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Communication and Participation project for young people with Acquired Brain Injury
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End of Project Report

Introduction

Individuals with an Acquired Brain Injury (see Appendix 1) will have a unique, and often complex and hidden, set of difficulties that can impact on their learning (see Appendix 2) and their ability to access mainstream education and training provision successfully.

The project’s aim was to provide a mix-and-match package of short courses for young adults with Acquired Brain Injury that will help them develop skills and confidence towards work.

Depending on the readiness of the individual, the progression routes could be to:

· Further education / vocational courses at college

· Voluntary work placement

· Supported employment

In the original plan there were to be 15 beneficiaries, and the young people were to be between the ages 19 -25 years and live in Brighton or Hove.

City College Brighton and Hove’s initial project partners were:

· Headway  

· Job Centre Plus

· BHCC Supported Employment Team

· BHCC Adult and Community Learning Team 

· Brighton and Hove Volunteer Bureau

The partners’ roles were as referral agents, to participate in the project Steering Group, and to contribute specialist input e.g. information and advice, skills development, placement finding. 

It was anticipated that with these partners involved in the project, beneficiaries would have a strong network of support and expertise to help them on to the progression route most suited to them on completion of the programme. 

Executive Summary 

This small-scale project developed to meet the needs of young people with ABI between 16 and 25 years old in the Brighton and Hove area to gain skills and confidence towards work. 
Outcomes were positive both for the individuals on the programme, and in the development of a model for delivery in further education, the development of a network of working links, and in raising awareness of ABI among a range of organisations. 
Recommendations given in this report build on the findings and successes of the project to enable people with mild to moderate ABI of all ages to progress towards education, training and work. 
The major recommendations are:

1) Within the City College Brighton and Hove, and other Further Education colleges

· offer Exploring Access to Education, Training and Work courses

· offer different courses for different age groups 

· provide learning support for students with ABI on mainstream courses

· consider running pre-course courses for students with ABI about to start mainstream courses

· provide ABI Awareness training for staff
· consider running a support group for students with ABI
2) ABI Awareness training sessions for a range of organisations across social services, education, the voluntary sector, and the probation service.
 

3) Consider the value of a local ABI education and training ‘Broker’ 

4) Consider a Social Mentoring scheme

Methodology

The information to write this report has come from:

· Beneficiaries’ learning records 

· Beneficiaries’ feedback on the programme

· Steering group meetings

· Feedback from ABI Awareness event participants

· Local Headway support group www.headway.org.uk
· Brain Tree Training www.braintreetraining.co.uk 
· West Sussex Open Space event

· Sussex Acquired Brain Injury Forum website, meetings and conference www.sabif.info
· UK Acquired Brain Injury Forum conference “Growing Up, Moving On”

Key events of the project

Sept 04 – first steering group meeting

Nov 04 – first potential beneficiary interview

Feb 05 – first beneficiary starts attending college programme
June 05 – Simon Holt and Anne Rodriguez from LSC attend Steering Group meeting to agree extension of age group down to 16 – 25 years and to allow people who live outside Brighton and Hove to access the programme, subject to the appropriate protocol 

July 05 – initial interviewing of three new students (16 –18 year olds), who started together with a fourth student in Sept 05

Oct 05 – reprofiling of project agreed with LSC: beneficiary numbers down from 15 to 10, and proportional scaling down of other project outcomes, due to low referrals

and also – very successful ABI Awareness training session held 

Jan 06 – Paul Knobbs takes over as LSC Contract Manager who gives very clear advice to Project Co-Ordinator and Project Manager and who is actively supportive  

Jan-March 06 – six new students start 

March 06 – Project Manager leaves for new job and the Director of Skills for Life at City College (the Project Manager’s line manager at the College), steps in to support project

June 06 – sustainability and funding possiblities were discussed by Steering Group 

and also – end of Short Courses programme 

July 06 –last Steering Group meeting at which final report material was generated 

July-August 06 – ongoing active support of individual students on their progression routes 

End of August 06 – Final Report submitted

Inputs to the project

Steering group

As well as the Project Manager and Co-ordinator, there were representatives from: 

Headway

Job Centre Plus 

BHCC Supported Employment Team 

BHCC Adult and Community Learning Team
Brighton and Hove Volunteer Bureau 

Soon after the beginning of the project, Swanborough House, specialist residential rehabilitation centre for people with acquired brain injury, was keen to join the Steering Group and did so.

After the agreement with the LSC to extend the age range of beneficiaries, a representative of Connexions was invited to join the Steering Group in September 06 and did so.

A key vacancy meant that there was no representative from Headway between November 05 and May 06. 

Unfortunately, severe cuts in the funding of the Volunteer Bureau meant that they had to pull out of the steering group in April 2006.

The representatives from Supported Employment and Job Centre Plus were the most regular attenders at meetings and as such they have been particularly key to the project.

All members contributed actively and have been very important to the success of the project through:

· getting the information about the project out to all relevant contacts i.e. their own staff or colleagues, and other agencies they have working links with, to attract referrals

· referring students 

· learning more about Acquired Brain Injury 

· getting the information out to all relevant contacts to attract people to the ABI Awareness training session (again, this included their own staff or colleagues, and other agencies)

· accessing statistics to do with people with disabilities locally 

· being interested in students and their progress 

· giving feedback and encouragement to Project Manager and Co-ordinator 

· coming up with ideas / solutions to problems

· putting Project Co-ordinator in touch with helpful agencies

· the Head of the Supported Employment Team arranged for two of her staff to come to talk to the beneficiaries 

· Manager of Headway asked members of the local Headway Support group for their thoughts on the barriers to accessing education so that their experience could be inform the final report

· sharing their perspectives on the project in relation to sustainability and for the final report

Project Manager

Apart from the designated tasks e.g. budget management, line management of Project Co-ordinator, the Project Manager’s particular contributions included:

· chairing Steering Group meetings

· research on definition of Acquired Brain Injury

· advising on creative and practical ways of meeting individual student learning needs, including appropriate progression paths, drawing on her extensive knowledge of the College and of wider local resources / provision

· arranging educational tutor support, and arranging infill placements on existing provision within the college

· feedback on the development of paperwork and advice on other administrative aspects of the project 

· encouragement and support of Project Co-ordinator 

· advising on sustainability issues and the final report

Project Co-ordinator

Again, of course, the Project Co-ordinator had designated tasks. Her particular contributions included:

· the development of useful paperwork that recorded students’ learning needs and achievements, and were also going to meet audit requirements effectively

· attendance at LSC-organised ESF briefings 
· taking initiatives both to learn more about Acquired Brain Injury and to publicise the project to attract referrals by e.g internet research, attending specialist training and other events (including local Headway support group, the Sussex ABI Forum, and a national ABI conference), and contacting relevant professionals and organisations
· creating publicity material and disseminating it through the developing network of contacts

· facilitating the Steering Group’s learning about Acquired Brian Injury, reporting on the progress of the project to the Steering Group, and raising relevant issues for the Steering Group to advise upon

· thorough initial assessment interviewing of students and establishing their learning pathway

· effective liaison with other professionals in relation to individual beneficiaries 

· communicating with beneficiaries e.g. re attendance, progression options

· developing the curriculum in partnership with Programme Lecturer 

· liaison with Programme Lecturer and other lecturers (who had beneficiaries in their classes as infill students) about students’ needs and achievements 

· individual tutorials with students and planning work for Educational Tutors to conduct with students

· designing, organising, publicising, and delivering ABI Awareness training session in partnership with ABI Programme lecturer

· liaison with LSC Contract Manager and other LSC staff on practical ESF matters

· gathering input from as many appropriate sources as possible and writing the final report

· in addition to Co-ordinator work, teaching input to short courses e.g. literacy, personal development, communication skills and assertiveness, and having beneficiaries as ‘infill’ students on two of her ALDD Programme courses 

Programme lecturer

The programme lecturer is highly committed to working with students with ABI and has been central to the achievements of the beneficiaries. 

Alongside her designated teaching contracts, her particular contribution included: 

· the quality of communication and relationship that she established with the students on the programme

· her understanding of individual students’ learning needs and the issues that affect their learning

· developing the curriculum in partnership with the Project Co-ordinator, and developing specific materials to meet individual needs

· active involvement in student progression

· liaison with the Project Co-ordinator about students’ achievements and needs

· attending specialist training and a national ABI conference

· planning and delivering the ABI Awareness training session with the Project Co-ordinator

· input to final report recommendations

Other City College teaching staff

· lecturers for Skills for Life Numeracy Level 1, Entry Programme Creative Studies, and ALDD Programme Childcare, Horticulture, Making Music, Singing courses accepted project beneficiaries onto their courses as ‘infill’ students, offering them the chance to build their confidence and skills while engaging with a wider group of students and a subject that related to their aspirations for further training or work (seven students benefitted)
· experienced educational tutors were engaged to work with two individual students on specific programmes of work planned by Project Co-ordinator
Other City College staff 

Apart from the advice and practical support of the Finance Department, and the help of the frontline Reception staff, specific roles taken include:

· Director of Skills for Life took over chairing of Steering Group when the Project Manager left the college, and provided support and advice for the Project Co-ordinator

· Administrator for Skills for Life took care of the practicalities of arranging the Steering Group meetings and took minutes for most of them 

· Personal Adviser from Student Support counselled one student

· Staff member from Students’ Union accepted a student on a short-term placement helping her in the SU office

· Head of Learning Support arranged further support for one student

· Marketing department designed a flier for use at a towards work event to publicise the programme

· Member of Business Development advised Steering Group on issues of  sustainability

Other City College resources

As well as providing the classroom space and access to all support facilities, the college hosted the ABI Awareness training session.

LSC 

Apart from the generic material available through the LSC website and the ESF ‘breakfast briefings’, all the following people had specific input to the project in terms of guidance and support: Head of Data Management services, and (a series of) three Contract Managers, the second of whom was crucially helpful in clarifying project requirements and facilitating a smooth handover to the third.

In addition, Simon Holt (Contract Services Manager) and Anne Rodriguez (Special educational advisor to the LSC) attended the Steering Group in June 2005 to discuss extending the age range and geographical catchment area of target group which was necessary for the success of the project.

Outcomes from the Project

Beneficiary outcomes

· 11 students were enrolled over the time the project ran, the first in January 2005, the last in May 2006

· there were 7 young women and 4 young men

· the ages of the beneficiaries at enrolment were as follows:

	Age at enrolment
	16 years
	17 years
	18 years
	21 years
	23 years
	24 years

	Young women
	1
	2
	2
	
	1
	1

	Young men
	
	
	2
	1
	
	1


· the length of time the students were actively engaged on the programme i.e. doing non-accredited short courses, varied. See table below:

	Approx. Length of time on programme
	2 - 3 weeks
	2 - 3 months
	6 months
	9 - 10 months

	Number of students
	2
	4
	3
	2


· the number of short non-accredited courses achieved by individual students varied as shown below:

	Number of Short Courses achieved
	0
	1
	2
	3
	4
	7
	9
	13

	Number of students who achieved this
	1
	3
	2
	1
	1
	1
	1
	1


The following were taken as non-accredited short courses:
Induction courses; Literacy; Personal Development; Assertiveness and Communication Skills; tutorial programmes; ‘infill tasters’ in Creative Studies, Childcare, Making Music, Horticulture; ‘infill’ courses in Childcare, Making Music, Horticulture, Singing.
(A fuller description of the courses delivered as part of this project  can be found in Appendix 3.)

Withdrawal from the programme

· two students started the programme but did not continue attending after 2 -3 weeks. Both these students, a young woman and a young man, both 18 years old, were homeless and had no family support. 

· one student completed a term’s work in December 2005. Around the end of the term, this student was facing an important personal decision. Although we expected her back at college (she had identified new learning aims in discussion with the Programme Co-ordinator), she did not return the following term. 

· one student’s attendance was seriously disrupted for medical reasons directly related to his head injury and involved hospitalisation. He was not able to recover sufficiently from this setback to resume at college before the Short Course Programme finished in June 2006. 

Student achievement and progression

· the first student on the programme worked from January – June 2005. She had used the latter part of the course to explore volunteering. In July 2005 she started voluntary work in a charity shop 2 – 3 sessions a week, and at the Exit Interview in November 2005 she was really enjoying it and was clearly making a positive contribution to the shop team. An additional achievement by the student was that having only used taxis, she was now using the bus to get to work.

· one student completed a term on the programme from January – March 06 but decided to leave it to concentrate on a music course. Her learning needs for the course were being addressed – through referral by the Project Co-ordinator – by a member of the City College Learning Support team. She hopes to continue her music studies further beyond the end of her course in June 2006. She also has an interest in helping other young people who have suffered a cancerous brain tumour as she has.

The planned progression routes for students who were on the programme when the Short Courses came to an end in June 2006 are:

· one student is to take a one year Level 1 Introduction to Social Care at City College Brighton and Hove starting in Sept 06. She will receive Learning Support and see a Personal Adviser regularly.

· one student is going to be supported by the local YMCA Training scheme to complete her NVQ in Child Care Learning and Development while she works for a nursery. She will be supported by someone who has expertise in working with young people with specific learning difficulties. She will start in September 2006.

· one student since completing the programme has increased his voluntary work at an animal sanctuary from one session a week to two. He is going to take a work-related class as part of the City College Brighton and Hove ALDD programme.

· one student has been doing an 8 week course in community radio over the summer (2006), is already assisting on a Saturday morning programme, and is hoping to start a one year part-time course (Level 1 – 2) at City College Brighton and Hove in Music Technology in September 2006. Her learning support needs have been discussed and will be addressed if she is given a place.

· one student is actively exploring courses in Construction at the City College Brighton and Hove. Part of this process entails being supported to discuss his learning support needs.

Also:

· the student who withdrew in January 2006 has mentioned more recently an interest in re-taking her GCSE Maths and English.

· the student who did not return to college before the end of the Short Courses in June 2006 due to a medical setback in early May 2006, has recently moved into a flat with his father. Once he is settled in his new home he may then be ready to look at his options. Before he became ill, he had just begun to explore voluntary work opportunities in sport and fitness. Other outdoor activities may also appeal to him as this is what he prefers, perhaps where he has the opportunity to help others in some way too.

Students’ comments on the programme

Central to the students’ experience of why the programme worked for them were:

(a) the small class size, and 

(b) that the tutors understood the specific problems that they
 were having due to their ABI.

Additional outcomes and findings

1) Creation of new links – development of networks 

One of the most important first tasks of the project was to get the message out to potential referring agencies that we had an initiative aimed at assisting young people with ABI locally to progress towards work through a specifically-tailored educational programme.

It remained an ongoing need throughout the life of the project to actively promote the project to try to prompt referrals.

Promotion of the project was carried out in the first months of the project.  A short leaflet was created outlining the project and distributed in electronic form (or paper form where requested) through the network of contacts which was developed in the following ways:
· the Steering Group distributed the publicity material to their colleagues and through other working links 

· networking at ESF ‘Breakfast Briefings’ 

· attending the West Sussex ‘Open Space’ event about services for people with ABI and facilitating a discussion group on the educational and training needs of young people with ABI 

· giving a short presentation at the Sussex Acquired Brain Injury Forum about the project and distributing the publicity material through the SABIF network

· attending the local Headway support group for people with ABI and their carers

· networking at specialist training events run by Brain Tree (attended by the Programme Co-ordinator and Programme Lecturer)

· networking and participation at SABIF Day Conference

It was clear after six months, despite this promotional work, that referrals of people who fell within the beneficiary criteria were not coming through to the project. 

It was at this point that the Steering Group came up with the idea of running an ABI Awareness training session (see below for more detail). This strengthened and extended the network of contacts locally.

The list of people who attended the ABI Awareness event offers a fairly accurate representation of the spread of people the project has created links with:

· at least one person there was a parent of someone with ABI

· Employment adviser, West Sussex, RBLI Employment Solutions

· Support and Outreach worker, The Carers Centre, B & H

· LENS Employment Rehabilitation Centre, South Downs NHS Trust

· Senior Practitioner (social worker), Emergency Duty Service 

· Senior Practitioner (social worker), Children’s Disability Team West, Eastbourne

· Assistant psychologist, Sussex Rehabilitation Centre, South Downs NHS Trust

· YAC Housing Services (5 workers from here)

· Foster carer, Training and Development Officer for fostering, and Social Worker in fostering service, East Sussex Social Services 

· Children and Families, ESCC

· Person-centred counsellor in private practice

· Disability Awareness Worker, Youth Development Service, Lewes

· Castleham, B & H

· Manager of Speech and Language Therapy services for Adults, South Downs NHS Trust

· Support tutor, Learning Participation, City College B & H

· JobCentrePlus

· Hurstwood Park Physiotherapy dept

· Educational Psychologist, and Manager of Children’s Head Injury Service, Chailey Heritage

· MIND Brighton

2) Promotion of understanding of ABI

Amongst Steering Group members and their staff / colleagues

Members of the Steering Group who don’t work all the time with people with ABI expressed how they benefited because they learned about ABI through being part of the Project. 

One member commented that it isn’t always the case when you are part of a Steering Group that you yourself get to learn new information. She found this stimulating as well as enabling her to transmit this to her staff and colleagues.

The Steering Group members themselves had brought up the issue of wishing to understand more about ABI.

The Project Co-ordinator and Project Manager facilitated this by:

· showing portions of a film “Head On” made by William Fairbank who himself has ABI at an early meeting 

· the Project Co-ordinator feeding relevant information from the training and other events she had attended

The question of defining ABI came to the fore when we were trying to find sources of statistics. The Project Manager did research on the internet and shared this with the Steering Group.

One Steering Group member attended a Headway support group meeting with the Project Co-ordinator.

Several members met students on the programme by visiting a class.

It had been a hope that students on the programme could be encouraged to come to visit the Steering Group but this proved rather too much of a challenge for those approached! 

As referred to above, those who came from non-ABI specialist environments were active in promoting the project and the ABI  Awareness training session amongst their colleagues and staff. 

Because the members of the Steering Group were actively engaged in understanding ABI and the issues generated, it meant that we were able to solve problems as they arose. 

The major problem in the course of the project was the lack of sufficient referrals to meet the original bid. But the Steering Group worked together to negotiate with the LSC ESF staff to reprofile and to propose the ABI Awareness training.

Discussions of sustainability were considerably enriched by imaginative links being made by Steering Group members with their knowledge of numerous agencies and relevant current developments in services to other people groupings such as disability in general, or people with Aspergers, or people with mental health difficulties. 

If the members of the Steering Group had not understood ABI as well as they did, they would not have been able to make those creative links.

Within City College

Involvement with this project gave the following staff an increased awareness and understanding of ABI: 

Project manager

Project Co-ordinator

Lecturer

Other lecturers from Learning Development (part of Skills for Life)

Skills for Life director

S4L administrator

Personal Advisor (from Student Support)

Learning Support 

Through the ABI Awareness training session 

As mentioned above, the idea for this came from the Steering Group’s discussion of why referrals were not coming through. 

As we addressed this issue, we realised that we had been learning just how hidden ABI is. 

This ‘hiddenness’ has many aspects:  

· the individual with ABI’s specific difficulties 

As well as the complex nature of the effects of ABI on an individual, which in itself is generally not understood, one of the things about the students on this programme was how they could present as ‘mainstream’ students i.e. there is nothing obvious about their appearance or about the way they behave or communicate that suggests any sort of disability to casual observation.
· misunderstanding of behaviours

Some aspects of students’ behaviour that emerged in certain learning or social situations could lend themselves to being labelled as ‘lack of commitment’ or as an ‘attitude problem’. And as young people, negative stereotyping of this kind can get attached perhaps even more readily.

The reality behind such behaviours is highly likely to be neurological damage to the mechanisms for attention skills, information processing, memory, emotional processing, or executive functionning, and the tendency to fatigue easily. 
Two of the students, both young men, have had active involvement with the police due to incidents with other young men in the areas where they live while on the programme. 

At least one of them had had no involvement with the police before their ABI.
· lack of coherent services and care pathway 
The causes of ABI are very varied and it is recognised nationally that what care pathway someone with ABI takes through the health system depends on e.g. the particular cause of the ABI, the type and severity of damage, age, the type and organisation of local services.

Work is being undertaken locally and nationally to develop a coherent care pathway.

For example, local neuro-rehabilitation services are being reviewed currently by the Kent, Surrey & Sussex Specialist Commissioning Group. SABIF (Sussex ABI Forum) members have been encouraged to contribute.
UKABIF (UK ABI Forum) are well placed to facilitate this work nationally, as the UKABIF conference on the transition for adolescents with ABI to adulthood (June 2006) clearly showed. 

A coherent pathway will involve health services, social services, the voluntary sector, and education.
Meanwhile, it is very easy for people just not to get access to services or opportunities that are out there because the care pathway isn’t coherent (i.e. not all parts of the pathway know of each other’s existence and so referrals are not made). 

The message from the Open Space event in West Sussex which had many carers and people with ABI in attendance, as well as professionals, was – ‘why don’t we know about these services? - communication networks need to be developed between agencies as a matter of urgency!’

· lack of coherent statistics 

Related to the issue described immediately above is that when we as a Steering Group tried to find out the numbers of people in the beneficiary age group in Brighton and Hove, we were surprised just how impossible it appeared to be.

We approached several different organisations from social services, education, and the voluntary sector.

Some organisations did not have a category system from which ABI could be picked out at all.

Some had some categories of conditions that could result in ABI but might not. 

Some had some categories of conditions that result in ABI but not all the possible causations were represented. 

Obviously different organisations have different perspectives but, whatever else, the result is that the needs of people with ABI are being hidden in sets of statistics and so rational planning of services is inhibited. 

· overlooked in a complex history 

It seemed to us as we discussed the issue that it is very likely that the fact of an ABI in an individual’s history may get overlooked by non-ABI specialists, especially if the person is presenting with significant or severe complex social-emotional needs. 

These needs could be pre-existing, or a consequence of ABI. 

· not even recognised / underdiagnosis 

It is now understood better than ever that brain damage can happen at the microscopic level and not show up on a brain scan. It is by a change in function that it will be identified. 

In Brighton and Hove a Concussion Clinic has been set up by a senior nurse specialist in ABI and the manager of the Speech and Language Therapy services to adults because it is recognised that significant difficulties may follow an incident of concussion – i.e. some degree of brain damage has occurred and is affecting that person’s ability to function.

So some people may be suffering the effects of brain damage sustained in a ‘minor’ incident which they never went to a doctor about. 

This happened to a young woman Lynsey Calderwood who has written a book about her experiences “Cracked”. 

When she was 14 years old she fell off a chair at Guides but her ABI remained undiagnosed for months. She returned to school but lost her friends due to the changes in her behaviour, and her grades went from high to very low. It was admission to a psychiatric unit after a suicide attempt that eventually led to a diagnosis. 

As a result of these discussions about the general lack of understanding about ABI, it was proposed that non-ABI specialists who may nevertheless have people with ABI on their caseloads should be invited to a half-day ABI Awareness training session.

In this way it was hoped that the number of referrals to the programme would increase.


38 people booked a place in advance.

On the day, 31 people attended. 

Interestingly, this included several people who did have a specialism in ABI. 

(See list of attendees’ backgrounds under Creation of new links – development of network above.)

All attendees were given a substantial set of handouts to make notes on and take away for reference.

These handouts can be accessed electronically by request to: 

Learning Development

City College Brighton and Hove

Tel 01273 667788 x497

The attendees were asked to fill in an evaluation form at the end of the training session and the results were very positive (see Appendix 4).
The Steering Group were very pleased with the success of the initiative.

However, it is not clear that any subsequent referrals came as a result of the event. 

But project staff were contacted for advice by attendees or colleagues of attendees as a direct consequence of the training event.
3) Development of delivery model for further education

The model is a flexible student-centred ‘rolling programme’ offering part-time short courses delivered in small classes, as ‘infill’ opportunities within existing provision, or individual tutorial programmes, and individual tutorial support. 
Time-limited offsite delivery of a tutorial programme may be offered if this helps to engage hard-to-reach students and if it can be delivered safely. 
Staffing

The teaching in small classes is done by lecturers with expertise in teaching students with ABI. 

Where infill opportunities are offered, then liaison with the lecturer teaching that course is vital to ensure the learner’s needs are understood and so the lecturer feels confident to be able to differentiate appropriately for the student with ABI.

Individual tutorial programmes may need to be delivered by a lecturer with ABI expertise. However, often they can be set up by the lecturer but carried out (with supervision) by Educational Tutors.
Individual reviews will usually need to be conducted by a lecturer with ABI expertise who also has an overview of the student’s learning pathway. They also need to be aware of any factors that may be impacting on that individual’s progress, and which therefore may need addressing by liaison with agencies beyond the programme.

The stages a student goes through on the ABI Programme are described below:

1) Referral – can be self-referral, or from: 



· parent/guardian 

· in-house at the City College Brighton and Hove 

· health services

· specialist rehabilitation facilities 

· Headway (the ABI charity)
· Acquired Brain Injury Co-Ordinator East Sussex Brighton & Hove 
· Brain Injury Support Worker at Headway
· other voluntary organisations, such as MIND or YAC (Youth Advisory Centre) 

· Connexions

· BHCC Supported Employment Team

· Job Centre Plus

· another education establishment

· social services

· youth offending team

· probation service
2) Interview

One of the key aspects of the model is an in-depth initial interview.

The reason this is so important is that the programme is aiming to be as student-centred as possible. What individual learners want and need drives what specific provision is offered at any particular point in time, as far as is practical within the available resources.

Also, spending this length of time with the person gives an opportunity for an interviewer who has some expertise in ABI to assess the person’s potential to use the programme successfully. 

The interview format can be found in Appendix 3.

The aims of the interview are:

a) to introduce the ABI Programme to the individual, 

b) to find out what they would want to get out of being part of it, 

c) to begin to build a working relationship with the potential student, 

d) to determine whether the Programme would be a suitable vehicle for meeting the person’s learning needs.

A typical first interview would last one to one-and-a-half hours, with a follow up session arranged if necessary.

The interview may involve formal or informal assessment, but not automatically. 

Specific assessment procedures (see Appendix 4) are used as part of the interview process where discussion hasn’t adequately established the suitability of the Programme for this individual.

Factors that would make this programme unsuitable for an individual are:
· if the individual was not interested in or ready to explore education and training or work

· if the individual was not able to attend without individual support in the ABI short courses (it would be fine if they needed someone with them initially but not on a permanent ongoing basis)

· if the individual’s level of self-awareness was too low

· if the individual’s attention skills were too limited

· if the individual had behavioural problems that were not manageable in the classroom i.e. their behaviour would affect safety (their own, and that of the other students or staff), or the learning of others in a significant way 

3) Short course choice

It is established either at interview, or through liaison after the interview, which short course or courses the individual is going to undertake. This will be recorded on their ILP.

Subjects offered as short courses (or modules) depend on student need but can include: 
· self-organisation

· memory management

· self-esteem and confidence-building

· stress management

· literacy

· communication skills

· assertiveness

· numeracy

· handling money

· ITC skills

· study skills

· work-related subjects such as health and safety / interview skills / communicating at work   

 

A short Induction course – delivered as an individual tutorial programme or preferably with at least one other new ABI student - is often a good first course for new students who don’t know exactly what they want to work on or towards. The students’ strengths and learning needs can be assessed in more detail, and their confidence and motivation levels raised before they go on to do a course in a specific subject.

Most students on the programme benefit from being with others with ABI. 

However, sometimes they may need a tutorial programme to work with a tutor individually to work on specific learning needs.

An infill place on an existing course may be arranged, usually as a 'taster course’ first.
 
It is important that all students initially take at least one course with a lecturer with expertise in teaching students with ABI before any infill placements are arranged with other lecturers.

Also, enrolment on other existing provision may be encouraged where appropriate e.g. ALDD work-related courses; basic skills courses with extra classroom learning support. 

(A list of the subjects actually delivered as courses as part of this project can be found in Appendix 5.)
4) Progress on the programme

This is monitored by the individual being encouraged to set specific learning aims for the course that they are undertaking; these are reviewed with the lecturer at an appropriate point.

Individual tutorials may be required to support the student’s learning – most often where personal issues are impeding progress. Referral on to Student Support services and/or Connexions may be indicated.

Individual reviews may be conducted where the next step (or steps) on the individual’s learning pathway need to be discussed at more length and/or with more privacy than is possible in the classroom.

5) Progression routes for students
Likely progression routes for students on the ABI programme are:
· Further education / vocational courses at college

· Voluntary work placement

· Supported employment

Throughout the student’s time on the ABI Programme, he or she is encouraged to think creatively but realistically about what they want to progress on to. The students are encouraged to take ownership and control of as much of this process as possible.

Visits to the Volunteer Bureau, talking to the Supported Employment team, research on the Internet followed by phone calls and appointments to visit possible voluntary placements, research on and application to training courses, individual students’ initiatives are all supported in a practical manner by the Programme staff. 

(This model is being submitted to the SABIF Care Pathway development team.)
4) Multi-agency working

Multi-agency working has proved to be a strong feature of this project. 

The way that individual students have found their way to the programme has been diverse, and similarly the different agencies involved with each person has varied both in number and type.

The individuals we have been working with have tended to have cognitive difficulties and social and/or emotional issues which materially affect their learning, making it very important that communication takes place between us and other agencies so that we can maximise the students’ achievements on the programme. 

Successful liaison - i.e. resulting in increased quantative or qualitative learner engagement and / or greater understanding of the student’s needs on the part of those of us working with the young person – has taken place with a range of different agencies:

· Parent (for 5 out of the 11 students)

· Headway Day Centre: centre manager, and client key worker

· Home support worker

· Case Manager, Headfirst

· Consultant Neuro-psychologist, Hurstwood Park Neurological Rehabilitiation Centre

· Personal Adviser, City College Brighton and Hove

· Head of Learning Support, City College Brighton and Hove

· Social Worker, East Sussex

· Social Worker, Brighton and Hove Disability team

· Clinical Psychologist, Brighton and Hove Disability team

· Supported Employment Adviser, Richmond Fellowship

· Sussex Careers / Connexions

· Personnel Development manager, and client keyworker, Swanborough House

· Vocational Department, Banstead Rehabilitation Centre

· Speech and Language Therapist, Concussion Clinic, Brighton General Hospital

· Consultant Child and Adolescent Neuro-psychiatrist, Chailey Heritage Clinical Services

· Client keyworkers, in supported housing

A fuller account of multi-agency working on this project can be obtained from the Sussex LSC.
5) Findings re (local) educational needs of different age groups – up and down from original beneficiary group 19 – 25 years

Secondary schools

We know that one student’s experience was very negative on returning to school after her ABI. 
It seems clear that her ABI was not understood and she was not – from her perspective – given the support she needed. Although she had been doing well at school before her injury and was expected to get GCSE’s at good grades, nobody seemed to link up her ABI with the deterioration in her performance, and she stopped attending school. 
16-18 years 

It is recognised that people in this age group often fall between several stools in terms of services in general. 
This is one reason why Connexions was created. And presumably it is recognition that appropriate educational opportunities are lacking for this age group that the LSC made it a priority group in their most recent Annual Statement of Priorities.
It is certainly the case as far as young people with ABI are concerned. 
The parent of one of our students (who had an ABI at four years old) commented that as soon as her daughter had reached the age at which the specialist professional support provided by the children’s services ceased: “there is nothing!”
In fact the whole of the UKABIF conference in June 2006 was geared to addressing the problems faced by young people with ABI as they move from adolescence into adulthood, making the transition from Children’s services to Adult services. 

Something that makes it especially important to address the educational needs of people from this age group is that: the part of the brain responsible for our executive functionning (our ability to organise ourselves, control our behaviour, plan and make decisions) - i.e. the frontal lobe - keeps developing into our early twenties.  And the frontal lobe is particularly vulnerable in the case of traumatic brain injury due to bony processes on the inside of the skull around the eye sockets and jaw joints.
So clearly it is crucial to give young people the best chance of acquiring these skills by giving them the appropriate learning opportunities in these adolescent – young adulthood years.
Headway locally recognise that the needs of this age group are different to those of their older service-users. 

They commented in 2005: “in theory, we [the day centre] provide opportunities and support for the 16 – 17 year olds, but in practice we recognise that the majority of our service-users are older and this means we cannot necessarily meet the needs of a young person with ABI as adequately as we would like”.

26 + years

In discussion of the sustainability of this project, the Steering Group recognised that those who are older when they have their ABI are likely e.g. to have been working, and so likely to have different expectations and educational needs from those of the younger ones.

We asked the members of the local Headway support group what in their experience were the barriers to them accessing education. 
They had plenty to say:


6) Sustainable development
The Steering Group believe that this project has contributed to the sustainable development of the local community in two key ways:

1) by providing opportunities for an easily ‘hidden’ or misunderstood group of people, it has enabled at least seven individuals to engage in activities towards employment who otherwise wouldn’t have done, and

2) by increasing awareness and understanding of ABI, it means that the escalation of problems for individuals with ABI due to unmet needs is decreased and the economic implications of this are ultimately beneficial to all.
7) Equal Opportunities
The Steering Group believes that this project has supported Equal Opportunities by addressing the needs of an otherwise easily-excluded group.

8) Information and Communication Technology
In this project ICT has been used for: 

· research – by project staff, and by beneficiaries

· communication between Steering Group members, organising of meetings

· as an adjunct to phoning or written material, liaison about individual beneficiaries with partners in the community (though issues of confidentiality limit this use) 

· tapping into SABIF and UKABIF network

· designing publicity materials, training materials, and teaching programme materials

· for disseminating course leaflet, and the Training flier   
Recommendations

(1) Within the City College Brighton and Hove, and other
 Further Education colleges
· offer Exploring Access to Education, Training and Work courses

Such as the ones we ran on this programme.
Putting these in place as soon as possible would mean we could build on the working links which we have established as a result of this project.

These links include those with the Supported Employment team, Headway, SABIF, Connexions, the Volunteer Bureau, the Careers Service, YMCA Training, the Disability Services team, Job Centre Plus, specialist health services, YAC.

· offer different courses for different age groups 

So for example, returners to work, and young people who are making that transition from adolescence to adulthood, have courses tailored to their differing learning needs.
· learning support is crucial for students with ABI on mainstream courses
Obviously there is a range of ways in which Learning Support is delivered and this flexibility will benefit each individual student with ABI. 
Because it is very easy for students with ABI’s difficulties to be misunderstood:

- liaise with mainstream lecturers as soon as possible, preferably before the start of the course

- support the student to communicate their learning needs in the classroom 

· consider running pre-course courses for students with ABI about to start mainstream courses

These could specifically work on e.g. managing memory difficulties, self-organisation, and communicating in the classroom

· ABI Awareness training 
As a direct consequence of the neurological damage, some people with ABI lack awareness of aspects of their difficulties with learning. 
So it is possible that when enquiring about a course, or when applying for a course, a person with ABI may not be able to report accurately what learning support they require.

This is an example of why ABI Awareness training needs to be offered to staff at the college. 

· consider running  a support group for students with ABI
Perhaps along the lines of what may be offered for students with mental health issues?
2) ABI Awareness training sessions 

 

ABI Awareness training for people in a range of different organisations who may come across people with ABI within their client group:
 

· At City College Brighton and Hove – lecturers, Student Services, Student Support, Learning Support, caretakers and security staff, reception staff, refectory staff
· Secondary schools

· Adult and Community education

· Social services 
· Voluntary sector

· Youth offending team

· Probationary service

· (The police locally have already invited the Sussex ABI Forum to talk with them.) 

3) Consider the value of a local ABI education and
training ‘Broker’ 
This person would be in close liaison with specialist ABI services locally, especially for example the Acquired Brain Injury Co-ordinator East Sussex Brighton & Hove and the Brain Injury Support Worker at Headway.

Their role would be to advise on education and training options towards work for people with ABI locally, and where helpful to offer specialist advice and guidance, and specialist assessment. 
This role would be an extension and development of the work that the Project Co-ordinator had done on this project. 

The key difference would be that the role would not be working exclusively with City College Brighton and Hove students but have a cross-City, and a cross-services and cross-provision remit.

This person would build on the network of contacts and working links developed as a result of this project. 

The role would contribute significantly to the transition process for people with mild to moderate ABI from health services’ provision to the fullest possible participation in the community, and therefore ‘sustainable development’ as defined by the ESF.
4) Consider a Social Mentoring scheme

A “social mentoring” model might be very useful to use to train people to be able to work as mentors with people with ABI.

An existing local scheme – “Aspire” - based on this model trains volunteers to become mentors to people with Asperger’s.

It is possible that this scheme may be interested in expanding to work with other mentee groups. 

Certainly it would be useful to draw upon the Aspire expertise if a social mentoring project was to be started in relation to the needs of people with ABI.
5) Promote carrying of Headway cards

One of the issues raised at the ABI Awareness training event was whether there was a card that people with ABI could carry with them to use in emergencies or if misunderstandings arise.

The reason the issue had been raised was that an emergency duty social worker had come across incidents where a person with ABI had been picked up by the police and it had taken a long time before it was established that the person had an ABI. 

Perhaps an informative card carried could minimise the distress for the individual and the confusion for professionals or others in all sorts of situations?
Young men on our programme have had dealings with the police, as mentioned elsewhere, and such a card may have been helpful for them for example.

There are cards explaining communication problems following strokes, for example. And Headway itself produces a card for people with ABI to carry.
Of course not everyone will like the idea of carrying a card or remember to do so. And perhaps the most vulnerable people are sometimes the least likely to carry one. 
However, it does seem that the cards should be promoted and offered more widely to people with ABI by frontline health, rehabilitation, and social services.
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Appendix 1

Definition and causes of Acquired Brain Injury (ABI)
Brain damage can be caused by: 

· direct damage to the brain tissue 

· tearing of the brain tissue (can be at the microscopic level)

· deprivation of oxygen 

· bleeding inside the skull

· bruising and swelling of the brain tissue 

· chemical changes within the brain

Acquired Brain Injury refers to any damage to the living brain tissue not caused by genetic, prenatal or perinatal factors.

Causes of acquired brain injury include, but are not limited to:
· A direct blow to the head whether or not the skull gets broken. This type of injury can occur from motor vehicle crashes, firearms, falls, sports, and physical violence, such as hitting or striking with an object. 

· A rapid acceleration and deceleration of the head can force the brain to move back and forth across the inside of the skull. The stress from the rapid movements pulls apart nerve fibers and causes damage to brain tissue. This type of injury often occurs as a result of motor vehicle crashes and physical violence, such as Shaken Baby Syndrome.

· Airway obstruction, near-drowning, throat swelling, choking, strangulation, trauma to neck, crush injuries to the chest

· Heart attack

· Stroke

· Brain tumour

· Meningitis 

· Hypo/hyperglycemia 

· Toxic exposure - poisonous chemicals and gases, such as carbon monoxide poisoning 

· Alcohol and/or drug abuse
Appendix 2

The effects of Acquired Brain Injury

A person with ABI is a person first. And each person’s brain injury is unique. Wherever possible, we should seek to learn from each person the effects of their ABI.

Common Effects of ABI 

Most people with ABI will fatigue easily. 
	Physical

· Muscle weakness

· Increased/decreased muscle tone

· Difficulty co-ordinating movements

· Difficulty planning movements

· Changes in sensation

· Difficulty in moving body  parts in isolation


	Cognitive

· Disorientation to time, place, person

· Memory difficulties

· Attention and concentration problems

· Information processing problems

· Perceptual problems

· Word-finding and language problems

	Executive – problems relating to the following skills that are required to carry out a task:

· Self-awareness
· Goal-setting
· Planning
· Organisation
· Self-initiation
· Self-inhibition
· Self-evaluation and self-monitoring
· Flexible problem-solving

	Psychosocial

· Personality changes

· Reduced tolerance to frustration

· Communication problems

· Irritability

· Emotional lability

· Mood swings

· Lack of interest in others

· Selfishness

· Sexual disinhibition

· Anxiety/depression




Some people will demonstrate many of these problems and others will have a few. 
Appendix 3

List of short courses delivered on the Communication and Participation programme 2005-6

Name of course

     
Course content
     

   

Induction course
Introduction to the college (including student facilities, and health and safety) and to this programme of study. Will involve 


getting to know other students and tutors, and identifying your first set of personal learning aims

Literacy




Speaking and Listening skills







Reading for understanding







Writing for different purposes

Personal development 
Personal project work –

assignments created according to your individual interests and needs

Group activities around self-organisation, self-management, self-development

Assertiveness and 
Develop your understanding of 
Communication Skills 
yourself as a communicator. 

Learn to observe other people’s body language. 

Practice communicating more effectively and assertively.

Continued >>>
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Name of course

     
Course content
     


Tutorial programme
Opportunity to work one-to-one on self-development needs, or specific learning needs not met elsewhere on programme.

‘Infill taster’
This refers to you trying out a class outside the ABI programme because of your particular interest in the subject.

‘Infill’
If your ‘taster’ course went well (see above), and there is a place available, you can study for a longer period on this course outside the ABI programme.
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Appendix 4
Evaluation of ABI Awareness training session by attendees

Questions asked and results:

1) Did the training session meet your expectations? 

No 0
       Partly 2
  Mainly 8        Yes 20


2) Which parts of the morning’s programme were most useful?

7 people said ‘all’. 

The single most popular thing was the DVD, followed by the information on brain injury causes and effects, and the description of experience of working with people with ABI.

Other comments included: 

‘meeting other people who work with ABI’, 

‘reassurance re our approach’, and 

‘will be doing further research as a result’. 

3) How could we have improved the session?

5 people left this box blank, and 2 said ‘very good’, and one said ‘couldn’t!’

6 people said it could have been longer.

Other comments that were made more than once were that it would have been good to have had more time to meet other attendees and discuss services.

One person said they would have liked more information about how to work with people with ABI effectively.

One person said they thought it would be good to have a person with ABI at the event or as co-facilitator. She also thought it could have been linked with other disability awareness training.

Continued>>>

4) What do you think of the College’s facilities?

Poor 0       Fair 0        Good 17       Very good 13

There was one wheelchair-user amongst attendees and she said ‘Access was good’.

5) Will you be referring anyone to the ABI programme for 16-25 year olds here at the City College Brighton and Hove? 

7 people said ‘yes’



5 people said ‘no’

7 people said ‘possibly’


5 said ‘not sure’

5 people said they would ‘if they come across someone’


(comments included: ‘if I came across someone – absolutely!’


and ‘will try to!’)

Appendix 5 




Initial interview format
Communication and Participation Programme

Name:





Date of birth:

Address:

Telephone:





Email:

	Interests and hobbies



	Education history and achievements / qualifications



	Employment history
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	Home / Living arrangements



	Family



	Friends / social opportunities




	Travel and transport



	Medical history



	Present state of health and abilities / difficulties



	Current medication




	Any other current issues



	Aspirations / Long term goals



	Expectations / Medium term goals



	Needs / Short term goals




Student signature_____________________ Date_______________

Student’s name (in block capitals) ___________________________

Name of interviewer______________________________________

Appendix 6
Assessment procedures used

· From: The Basic Skills Agency 

Initial Assessments of Literacy and Numeracy Level

· Self-rating scales created for the programme, asking students to rate their confidence levels for six ‘practical’ skills (Manual work, Reading, Writing, Maths, IT, Problem-solving) and six ‘personal’ skills  (Understanding myself, Asserting myself, Stress management, Time management, Meeting new people, Working in a team) on a visually-presented 1-10 scale. 

· Free writing sample – on a subject such as ‘My best day ever’ 

· From: Brain Tree Training

“Cognitive Rehabilitation Workshop for Professionals”

Rating scales for: 
Attention problems






Visual processing

Memory problems






Information processing






Executive functioning 

Programme for the ABI Awareness training session





9.30am –12.30pm


Friday October 7th 2005


City College Brighton and Hove


					


1) Welcome and introduction





2) What is ABI? – in three groups to pool ideas and raise issues around ‘Acquired Brain Injury’ 





3) A ‘brief introduction’ to the causes and effects of Acquired Brain Injury – presentation with overheads and booklet





4) Coffee break and networking





5) The experience of ABI – portion of the DVD “Head On” by William Fairbank 





6) Working with people who have ABI – Programme Lecturer talked about her work with students at Headway and Swanborough House





7) Questions and information sharing 





8) Session summary





Feedback from Brighton Headway Support Group 


20th July 2006





Barriers to accessing education





Brain injury is seen as a mental health problem


Short-term memory


Lack of concentration can be seen as behavioural


People don’t understand the issues for brain injury


Accused of not listening because you need to keep asking


People with ABI can struggle with computers due to epilepsy


Lack of government funding for people over the age of 25


If you don’t do government set courses you don’t get funding


Time issues – takes us longer


No allowances made for people who don’t talk


No communication aids – really expensive for individuals


Transport issues


Accommodation issues


Self-funding is a problem


Can’t do courses of choice – e.g. shiatsu
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