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I am delighted to welcome you to the launch edition of B21 – Coping with

Brain and Spinal Injury in the 21st Century. I hope the beautiful style of the magazine,
combined with up-to-the-minute content, will help revolutionise the way we think
and feel about brain and spinal injury in the 21st Century.
I would like to dedicate this launch issue to my parents. Not only have they been of
immense support to me during the launching of B21, I know this magazine would
have been of great support to them when my brother suffered a serious stroke a few
years ago. I’m delighted to say that he’s made a good recovery, thanks in no small part
to our Mum and Dad’s dedication and commitment to him, especially during the first
six months of his rehabilitation.
B21 has been created not just for patients and their families, but for everyone touched
by brain and spinal injury, including friends, carers, neurologists, nurses, case
managers, personal injury lawyers, neuropsychiatrists, speech therapists, etc. It is
unique in many ways but by uniting healthcare professionals and the general public
in one journal, we have achieved something we are very proud of.
I hope this magazine not only supplies you with invaluable information, but also acts
as a close friend that will help you, particularly emotionally, through your journey.
It is also intended to act as a platform for opinion and debate, one where you can
express your concerns, share your initiatives, and discuss research and development;
or thank those who have cared for you or a loved one during a difficult time in life.
Helping us to understand what it’s like to go through rehabilitation for brain injury,
we have some beautifully written case studies. Of course, we’re all unique and our
experiences are unique, however your contributions to the magazine are extremely
important as they show that no matter who we are or what we are suffering, we all
share the same emotional highs and lows.
If you would like to write about your own experiences, whether as a patient, friend,
or healthcare professional, then please email me at: fiona@c21healthcare.com.
I sincerely look forward to hearing from you.

Fiona North
Editor
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EDITORIAL BOARD

MEET THE BOARD

B21 is delighted to introduce the members of its Editorial Board. Drawn from the
many different fields associated with brain injury, each brings a wealth of experience to
inform, advise and guide the ongoing development of the magazine.
MR JOHN AINSCOUGH
Managing Director of Ainscough Associates case
management company, John is an Occupational Therapist with over 20 years experience. He has worked
with adults and children with complex multiple
needs, within the NHS, local authorities, and as an independent case manager. He is a past Director of
CMSUK and an advanced member of BABICM.

DR ANDREW BATEMAN
Lead NeuroRehab Clinician in the Cambridgeshire
Community Services NHS Trust and Director of
Research at The Oliver Zangwill Centre for
Neuropsychological Rehabilitation. Andrew is also
an Affiliated Lecturer in the Dept of Psychiatry,
University of Cambridge. His main research
interest is in the field of outcome measurement.

MRS SUE BIDWELL
Occupational Therapist and brain injury case
Manager, Sue has worked with many different
client groups, including Palliative Care, Burns &
Plastics, Stroke Rehabilitation and Acute Psychiatry.
Sue is an Advisor to the Care Quality Commission
(CQC) assisting with hospital-based and community
care service New Wave Inspections.

MR GARY BOYD
Personal Injury Lawyer and a Partner in Hilary
Meredith Solicitors. Gary specialises in serious injury
cases and military claims. He is a Fellow of the
Association of Personal Injury Lawyers (APIL) Military
Special Interest Group and has a reputation for
tenaciously pursuing difficult and complex
claims with many great successes.

MS JO CHAPMAN
Personal Injury Lawyer and a Partner at Bolt Burdon
Kemp, Jo is accredited to the Law Society Panels for
both Personal Injury and Clinical Negligence. She is a
member of the Child Brain Injury Trust and UK Acquired Brain Injury Forum. She is a member of the Association of Personal Injury Lawyers (APIL) and is an
Associate member of the Royal Society of Medicine.

PROFESSOR FOFI CONSTANTINIDOU
Professor of Speech-Language Pathology, Fofi joined
the department of Speech Pathology and Audiology at
Miami University in 1995. She joined the Department of
Psychology at the University of Cyprus in 2006 where
she created the Neuro Cognitive Research Laboratory
and is the department Chair. Her interests centre on
acquired adult neurological disorders.

DR AVA EASTON
Chief Executive of The Encephalitis Society, Ava
lectures on the condition and provides training
for health, education and social care professionals,
both nationally and internationally. She is an
Honorary Fellow at The University of Liverpool,
Vice-Chair of UKABIF, and a member of The
International Encephalitis Consortium.

AMRS CHLOE HAYWARD
Chief Executive of the UK Acquired Brain Injury
Forum, an organisation that promotes a better understanding of all aspects of ABI. Chloë has worked in the
brain injury sector for over 15 years, and is interested in
raising awareness of brain injury and ensuring that
those working in the sector have access to high quality
education, information and peer support.

MR CIARAN MCCABE
Partner at legal firm Moore Blatch, Ciaran specialises
in catastrophic injury, particularly brain and spinal. He
is the Chairman of SEABIF (South of England Brain Injury Forum), and has supported a number of seriously
injured patients, helping them to access the right
medical and social care, which has allowed them to
go on and lead independent and fulfilling lives.

MS CLAIRE ROANTREE
Personal Injury Lawyer and Partner at ColemansCTTS, Claire has over 15 years experience acting for
claimants who have suffered serious personal injury
and is a member of the Law Society Personal Injury
Panel. She is Head of the Serious Personal Injury
Department, specialising in brain injury, military PTSD,
and catastrophic orthopaedic injury.

MR PAUL RUNACRES
Patient Representative and a Lloyds of London insurance broker with a City career of 28 years. Following an accident in November 2008, Paul sustained a
serious head injury and has been unable to return to
his previous occupation. Married for 25 years, with
two children, Paul will draw on his own experience to
raise awareness of the effect of a brain injury.

MS BEV TURNER
Television and Radio Presenter and wife of Olympic
rower James Cracknell who suffered a traumatic brain
injury during a tragic cycling accident. Bev spent three
years presenting ITV's Formula One and from 2004,
spent two years co-presenting a Saturday morning
radio show with Eamonn Holmes. She writes for the
Independent, the Daily Telegraph and the Daily Mail.

DR RICHARD SEAMARK
Consultant in Neuropsychiatry and General Adult
Psychiatry. Consultation Liaison Psychiatry, Old Age Psychiatry, Neuropsychiatry and Rehabilitation Psychiatry
experience in both England and Australia. In 2006
Richard founded an independent rehabilitation hospital
for those needing rehabilitation after an ABI that had resulted in marked behavioural disturbance.

DR ANDREW WORTHINGTON
Consultant in Neuropsychology and Owner of
Headwise, Andrew has extensive clinical experience in
neuropsychological rehabilitation and psychological
adjustment to disability. He is the Programme Director for
the MSC in Brain Injury Rehabilitation/Brain Injury Case
Management and Honorary Research Fellow in the Department of Psychology, at the University of Birmingham.
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FRIENDS AND PARTNERS

FRIENDS AND PARTNERS

EAST MIDLANDS

With a lot of help from our
Our Friends and Partners are
companies and individuals
dedicated to providing the
best possible care and
treatment for anyone
suffering from brain or spinal
injury. Make sure your service
provider is one of them.

FRIENDS &
PARTNERS

NELSONS

HILARY MEREDITH

Pennine House, 8 Stanford Street
Nottingham, NG1 7BQ
Tel: 0115 958 6262
Free: 0800 024 1976
Web: www.nelsonslaw.co.uk
Our expert solicitors advise on
making claims for compensation following an accident or
injury which has been caused
by someone else’s negligence.

Meredith House, 25-27 Water
Lane, Wilmslow, SK9 5AR
Tel: +44(0)1625 539922
Email: enq@hmsolicitors.co.uk
Web: www.hmsolicitors.co.uk

nelsons

B

BRAIN INJURY LAWYERS
Sadly, many cases of severe brain
injury are caused as a result of
someone else’s negligence, an
accident or violent crime. In
such circumstances there may
be a need for a solicitor to act
on your behalf. You can rest
assured that all of our lawyers
are highly experienced within
the unique and complex fields
of brain and spinal injury claims.

LONDON/cont

SOUTH EAST

FREETHS

COLEMANS CCT

1 Heddon Street, Mayfair
London, W1B 4BD
Telephone: +44(0)845 050 3200
Web: www.freeths.co.uk
At the heart of everything that
we do are your needs and your
best interests. You can expect
real professionalism from us as
we do all we can to achieve
your desired outcomes.

25-29 High Street
Kingston-Upon-Thames KT1 1LL
Telephone: 0208 296 9966
E: enquiries@colemans-ctts.co.uk
Web: www.colemans-ctts.co.uk
With over 30 years experience
we offer a client-focussed
approach that has secured the
firm an outstanding national
reputation.

Our specialist team offers a
sympathetic and professional service, helping those
whose injuries may be
catastrophic
and life
changing.

SOUTH WEST
ACCESS LEGAL
Russell House, 1550 Parkway
Solent Business Park, Whiteley,
Fareham, Hampshire, PO15 7AG
Telephone: 03700 866800
Email: solent@shoosmiths.co.uk
Web: www.access-legal.co.uk
The highly experienced
solicitors at Access Legal
are renowned for offering
exceptional, high quality
legal services throughout
the UK.

WEST MIDLANDS
HIGGS & SONS

21 FRIENDS & PARTNERS
are all experts within the
fields of brain and spinal
injury; as such they understand the desperate need for a
leading source of information,
advice and support, for everyone
touched by such disabilities. That’s
why they have all joined together
to help create B21 MAGAZINE, the
UK’s first mainstream publication
dedicated to brain and spinal injury.
We cannot stress enough the
importance – physically, pschologically and financially – of seeking the
help of companies and individuals
highly skilled within these particular
fields of health – so make sure your
provider, whether they be a lawyer,
rehabilitation centre, case manager
or carer, is a B21 FRIEND & PARTNER.

NORTH WEST/cont

3, Waterfront Business Park,
Dudley Road, DY5 1LX
Telephone: 0845 111 5050
Email: law@higgsandsons.co.uk
Web: www.higgsandsons.co.uk
‘Committed to personal service
and technical excellence’ – that
is our philosophy and a way of
life for
everyone
at Higgs &
Sons.
S O L I C I T O R S

HIGGS

sons

ASHTON KCJ

BINDMANS LLP

THOMPSONS

236 Gray's Inn Road
London WC1X 8HB
Tel: +44 (0)20 7833 4433
Email: info@bindmans.com
Web: www.bindmans.com
Expert at handling personal
injury cases, particularly those
involving fatal
accidents and
catastrophic
brain injuries.

Congress House, Great Russell
Street, London, WC1B 3LW
Tel: 0800 0 224 224 (free from
landlines)
Web: www.thompsons.law.co.uk
The most experienced personal
injury law firm in the UK, we
pride ourselves on providing a
top-class service for all our
clients.

B i n dmans

T

THOMPSONS
SOLICITORS

BARLOW ROBBINS
The Oriel, Sydenham Road
Guildford, Surrey, GU1 3SR
Telephone: 01483 543210
E: enquiries@barlowrobbins.com
www.recover.barlowrobbins.com
Specialists in helping people
whose lives have been significantly disrupted by an
accident or
by negligent
healthcare
treatment.

81 Guildhall Street Bury St
Edmunds, Suffolk, IP33 1PZ
Telephone: 0330 404 0773
E: enquiries.bury@ashtonkcj.co.uk
Web: www.ashtonkcj.co.uk
Aiming to go a step further
and provide a consistently
exceptional client experience
to everyone who chooses to
seek our advice.

MICHAEL W HALSALLS
2 The Parks, Newton-LeWillows, WA12 0NZ
Tel: 01942 727000
Email: info@halsalls.com
Web: www.halsalls.com
Identifying the long term
effects of brain and head
injuries by
working
with the
experts at
the earliest
opportunity.

CLARKE WILLMOTT

PANNONE

NOVUM LAW

part of Slater & Gordon
123 Deansgate
Manchester M3 2BU
Telephone: 0800 840 4929
Website: www.pannone.com

The Paragon, Counterslip
Bristol, BS1 6BX
Tel: 0800 884 0777
Email: info@novumlaw.com
Web: www.novumlaw.com
We are a specialist, national
personal injury and medical
negligence firm acting for
people who have been
involved in serious accidents.

1 Georges Square, Bath Street
Bristol, BS1 6BA
Tel: 0845 209 1000
Web: www.clarkewillmott.com
Focussed on client service, we
invest time in developing
strong relationships with our
clients in order to add value
and achieve positive results.

Focussing on delivering the
highest standard of service,
with a personal touch that
really makes the difference.

PANNONE
Part of Slater & Gordon

NORTH WEST

BOLT BURDON KEMP

SLATER AND GORDON

MOORE BLATCH

THORNEYCROFT

Providence House Providence
Place, Islington, London, N1 0NT
Telephone: 0203 7333 574
E: info@boltburdonkemp.co.uk
W: www.boltburdonkemp.co.uk
Over 25 years experience in
achieving strong results in
complex claims involving
adults and
children
with brain
injuries.

50-52 Chancery Lane
London, WC2A 1HL
Telephone: 0800 916 9046
Telephone: 020 7657 1555
Web: www.slatergordon.co.uk
One of the UK’s largest law
firms, we listen to our clients
and use this insight and our
legal experience to deliver the
best possible
results.

11 The Avenue, Southampton
Hampshire, SO17 1XF
Telephone: 023 8071 8000
Web: www.mooreblatch.com
Whether your symptoms are
primarily physical (headaches)
or cognitive (memory loss) we
can help you to get the treatment you need and the maximum compensation you are
entitled to.

Bridge Street Mills, Bridge Street
Macclesfield, SK11 6QA
Freephone: 0800 1979 345
Calls from mobiles: 0330 333 6555
email: info@thorneycrofts.co.uk
Whatever your requirements
we will use our experience and
expertise in order to provide
you with a fast, efficient and
cost-effective service.

THORNEYCROFT

LEO ABSE & COHEN
40 Churchill Way,
Cardiff, CF10 2SS
Tel: 0845 9006007
Web: www.leoabse.co.uk
Our team consists of specialist
solicitors who are on the panel
of the brain injury charity,
Headway, helping to support
those affected by head injuries.

L Leo Abse & Cohen

&A

C Solicitors

SPECIALIST TRANSPORT

EAST
LONDON

WALES

WEST YORKSHIRE
POTTER REES DOLAN
12 Commercial Street,
Manchester M15 4PZ
Tel: 0161 237 5888
Free: 0800 027 2557
Web: www.prd.uk.com
From the first moment to the
very end of your case and beyond, our primary objective is
to ensure you receive the best
possible care and advice.

Wheelchair Accessible Vehicles
(WAVS) are vehicles that have
been specially converted so that
you can use them whilst remaining in your wheelchair, either as
a driver or a passenger.
LEWIS REED
Unit 2, Plantation Court
Plantation Road, Wirral
International Business Park
Bromborough, CH62 3QR
Telephone: 0800 247 1001
E: sales@lewisreedgroup.co.uk
The definitive wheelchair
accessible vehicle converters,
dedicated to developing and
crafting the finest wheelchair
accessible
vehicles on
the market.

AIDS AND ADAPTATIONS
Even the simplest equipment can
mean the difference
between living independently
and needing someone to look
after you. From kitchen equipment to grab rails, ramps, hoists
and adapted bathrooms.

SIMPSON MILLAR

LOXFIELD (STAYBOWLIZER)

Simpson Millar LLP Solicitors
27 St Paul's Street, Leeds
West Yorkshire LS1 2JG
Tel: 0844 858 3200
Email: info @ simpsonmillar.co.uk
Web: www.simpsonmillar.co.uk
Delivering an accessible legal
service without compromising
on the quality of the service
provided, in a prompt, efficient
and innovative manner.

Loxfield House, High Street,
Buxted, East Sussex, TN22 4JU.
Tel: (0)1825 733365
Email: info@loxfield.com
Web: www.loxfield.com
Staybowlizer is a device that is
used to secure bowls of all
shapes and sizes from
unwanted movement across a
diverse range of applications.

S O L I C I T O R S
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FRIENDS AND PARTNERS

CARE EXPERTS
Having sustained a brain injury
you may require the help of
many experts – physical, mental
and developmental. This might
include companies or individuals
specialising in cognitive therapy
(talking therapy that can help
you manage your problems by
changing the way you think and
behave); speech/language
therapy; physiotherapy;
occupational therapy (helping
you achieve independence,
meaning and satisfaction in all
aspects of life); neuropsychology.

KATE MEADS ASSOCIATES
Basepoint Business Centre,
Caxton Close, Andover,
Hampshire, SP10 3FG
Tel: 01264 326 308
W:www.katemeadsassociates.com
enquiries@katemeadsassociates.com
A highly skilled team of
Occupational Therapists and
Physiotherapists working
throughout the UK.

FRIENDS AND PARTNERS

JANE JAMES & ASSOCIATES
8 Forest Gate, Pewsham,
Wiltshire, SN15 3RS.
Tel: 01249 456360
www.janejamesandassociates.co.uk
E: info@jjandassociates.co.uk
An independent Medico-Legal
reporting company, offering a
personal and professional service
in the clinical negligence and
personal injury litigation arena.

CASE MANAGEMENT
When someone suffers an
acquired brain injury they are
thrown into a completely new
world. A Case Management
company will help co-ordinate
the services and activities now
needed, whether this be
ensuring the apppointment of
suitable rehabilitation experts;
liaising with solicitors & financial
deputies; or supporting you and
your family throughout the legal
process and liaising with
educational, vocational and
third sector providers.

A CHANCE FOR LIFE

AINSCOUGH ASSOCIATES

Unit 5, Hobson Court, Gillan Way,
Penrith 40 Business Pk, Penrith
CA11 9GQ
Tel: 01768 891709
Email: admin@achanceforlife.co.uk
Web: www.achanceforlife.co.uk
Clinical expertise and
determination to provide a
service which is second to
none.

Gemini House, 136-140 Old
Shoreham Road, Brighton, BN3 7BD
Telephone: 01273 741647
E: info@ainscoughassociates.co.uk
W: ww.ainscoughassociates.co.uk
Case management for catastrophically injured people,
with experienced paediatric
specialists for highly complex
children’s cases.

COMMUNITY CASE
MANAGEMENT SERVICES
23 Blackwell Business Park
Blackwell, Warwickshire, CV36 4PE
Tel: 01608.682522
E: enquiries@ccmservices.co.uk
Web: ww.ccmservices.co.uk
A leading provider of rehabilitation, providing quality-oflife solutions for severely
injured adults and children

EAST

EAST MIDLANDS

HUNTERCOMBE
Tulip House, Craven Court
Willie Snaith Road, CB8 7FA
Telephone: 0845 467 0120
Web: www.huntercombe.com
Specialising in Adult Mental
Health, Specialist Brain Injury
and Child and Adolescent
Mental Health ( CAMHS).

Many people who have a brain injury need to seek the services of a
specialist rehabilitation unit. This
includes those at NHS and independent hospitals, neurorehabilitation units, residential and
nursing homes and respite facilities. It’s essential that you choose
a clinic that provides appropriate
specialist care and that you visit
two to three different care facilities before deciding on which is
the most suitable.
SOUTH EAST
TITLEWORTH HEALTHCARE
Titleworth House, Alexandra Place,
Guildford, Surrey, GU1 3QH.
Telephone: 0845 053 7337
Email: info@titleworth.com
Website: ww.titleworthneuro.com
One of the most respected
providers of expert care and
rehabilitation for Acquired
Brain Injury in the UK. A
source of help, support, understanding and advice.

The Princess of Wales Hospital
Lynn Road, Ely, CB6 1DN
Telephone: 01353 652165
E: andrew.bateman@ozc.nhs.uk
Web: www.ozc.nhs.uk
A holistic and intensive assessment and therapy programme.

YORKSHIRE AND THE HUMBER

CHRISTCHURCH GROUP

PEARTREE HOUSE

REACH PERSONAL INJURY

Suite 57, East Wing, Burlington
House, 369 Wellingborough Road,
Northampton, NN1 4EU
Telephone: 08442 640533
E: info@christchurchgroup.co.uk
W: www.christchurchgroup.co.uk
An award-winning
neurological rehabilitation
specialist, that has achieved
positive outcomes for
individuals for over 15 years.

Peartree House, 8A Peartree
Avenue, Bitterne, Southampton,
Hampshire SO19 7JP
Tel: 023 8044 8168
E: enquiries@peartreerehab.co.uk
Web: www.peartreerehab.co.uk
Providing rehabilitation to
people with complex needs
resulting from an acquired
brain injury, stroke or other
neurological condition.

14 The Stables, Newby Hall,
Ripon, North Yorkshire
HG54 5AE
Tel: (01423) 326 000
E: info@reachpersonalinjury.com
W: www.reachpersonalinjury.com
Providing high quality, costeffective rehabilitation
services, enabling brain injured
individuals to attain their full
potential.

REHABILITATION CLINICS
THE OLIVER ZANGWILL
CENTRE

SOUTH WEST/Cont

SOUTH EAST

reach

SCOTLAND

OAKLEAF CARE
Hilltop House, Ashton Road
Hartwell, NN7 2EY
Tel: 01604 864466
E: enquiries@oakleafcare.com
Web: oakleafcare.com
Helping people maximise their
potential through individually
designed packages of care
which seek to increase independence and quality of life.

ASCOT REHAB

PROCLAIM CARE

28-32 London Road
Bagshot, Surrey GU19 5HN
Tel: 020 3212 0839
Web: www.ascotrehab.com
Email: info@ascotrehab.com
A leading Centre of Excellence
in rehabilitation services,
providing the highest quality
neurotherapy to our patients.

2 Cadzow Park, 82 Muir Street
Hamilton, ML3 6BJ
Tel: 01698 207 755
E: helpis@proclaim-care.co.uk
Web: www.proclaim-care.co.uk
We strive to meet our values of
‘Inspire, Excel, Achieve and
Integrity’, at all times.

HEADWISE

HOBBS

CHARITIES

Innovation Centre, Longbridge
Technology Park, B31 2TS
Tel: 0121 222 5342
Email: info@headwise.org.uk
Web: www.headwise.org.uk
A leading, national, independent provider of a wide range of
brain injury rehabilitation
for adults, children
and families.

Unit One, Bridget Farm Offices,
Bridget’s Lane, Martyr Worthy
Nr Winchester SO21 1AR
Tel: 01962 779796
treatment@hobbsrehabilitation.co.uk
W: www.hobbsrehabilitation.co.uk

UKABIF
PO Box 159, Launceston
PL15 0AW
Telephone: 0845 608 0788
Email: info@ukabif.org.uk
Web: www: ukabif.org.uk
A charity aimed at giving people with acquired brain injury
early access to good quality
local, specialist rehabilitation.

GROUP

WEST MIDLANDS
LONDON
ENABLE CARE
3rd Floor The Courtyard
Francis Grove SW19 4DW
Tel: 0845 190 1870
Web: www.enablecare.co.uk
Providing unique, purposebuilt homes where residents
have the support of expert
staff but still remain close to
their family and friends.

TECHNOLOGY

Operating from 8 locations
across the South of England, we
provide a co-ordinated
patient-centred, goalorientated
service.

SOUTH WEST

If you or someone close to you
has suffered a brain or spinal injury then you’re not alone – and
there are many charities out there
to offer you support and advice.
There are also local support
groups – simply ask your hospital
or rehabilitation clinic for their
contact details. By talking with
others who have a similar injury
to yourself you’ll often get small
pieces of advice that have a huge
impact on your life.

ENABLE WORKS

ANGLIA CASE MANAGEMENT

RAPHAEL MEDICAL CENTRE

CARE PLUS

TRU LTD

GLENSIDE

THE CHILDREN’S TRUST

Telephone: 01386 839 427
Mobile: 07977500594
web:www.enableworks.co.uk

Ticehurst Yard, Beyton Road
Tostock, Bury St. Edmunds
Suffolk, IP30 9PH
Telephone: 01359 271900
info@angliacasemanagement.co.uk
www.angliacasemanagement.co.uk
Committed to creating
individual solutions for people
who have been affected by
injury or illness.

Coldharbour Lane, Tonbridge
Kent, TN11 9LE
Telephone: 01732 833924
E: info@raphaelmedicalcentre.co.uk
W: ww.raphaelmedicalcentre.co.uk
A unique, independent hospital,
that believes in an integrated,
mind/body/spirit approach to
supporting people suffering
from complex neurological
disabilities.

Harcourt House, 82 Canadian
Ave, Catford SE6 3BP
Tel: 020 8695 5656
W: www.carepluspartnership.com
An innovative & dynamic
service, providing costeffective rehabilitation in a
safe and homely environment.

(Transitional Rehabilitation Unit)
Margaret House, 342 Haydock
Lane, Haydock, St Helens
Merseyside WA11 9UY
Telephone: 01942 707000
Website: www.trurehab.com
Providing pathways of
specialised rehabilitation to
enable increased ndependence
for people with brain injury.

Warminster Road,
South Newton, Salisbury,
Wiltshire, SP2 0QD
Tel: 01722 742066
Email: info@glensidecare.com
Web: www.glensidecare.com
Providing specialist treatment
and rehabilitation for adults
with acute and/or long-term
neurological conditions.

Tadworth Court, Tadworth
Surrey, KT20 5RU
Telephone: 01737 365 000
W: www.thechildrenstrust.org.uk
The Children’s Trust is the
UK's leading charity for
children with brain injury

EnableWorks

C O P I N G W I T H B R A I N A N D S P I NA L I N J U RY I N T H E 2 1 s t C E N T U R Y

32 Castlegate, Malton, North
Yorkshire, YO17 7DT
Telephone: +44 (0)1653 692583
Email: mail@encephalitis.info
Web: www.encephalitis.info
The Encephalitis Society is an
international charity that aims
to improve the quality of life
of all people affected by
Encephalitis

THE

NORTH WEST
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THE ENCEPHALITIS
SOCIETY

OAKLEAF

enable

We use a range of assessment,
rehabilitation, therapy and
training to evaluate an
individual's needs and help
them plan for their future.

CHARITIES/Cont
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The assistive technology
currently available includes a
wide range of equipment that
can help to increase your
independence, either within your
rehabiliation clinic or at home.
Some will provide assistance
with limitations with dexterity or
mobility; some provide a safetynet to reduce risk of harm; and
others will serve as reminders
and prompts to overcome your
memory, or motivational
problems.
MAKING COGNITIVE
CONNECTIONS
Email: michelle@id4theweb.com
Web: id4theweb.com
Web: managemyfatigue.com
Teaching the basic steps
necessary to use a smart device,
and pointing out the cognitive
skills needed to do each step. For:


Those with cognitive
challenges;
 The professionals who
help them;
 The family members
who love them.
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FAMILY FOCUS
After a traumatic brain injury medical
professionals tend naturally to focus on
the therapeutic needs of the ‘patient’; but
that ‘patient’ is also a mother, father,
brother or sister. An individual in their
own right but surrounded by family and
friends who are just as vital to defining a
sense of self as any other factor.
Article by Rose Donoghue, Access Legal.

T

he impact of a
brain or spinal
cord injury on
the victim can be devastating, but the effect
on family members
and ‘normal’ family
life can be equally
traumatic and surprisingly long-lasting.
Studies in the 1970s began to recognise
these issues, and other work in the 1980s
documented emotional distress amongst
caregivers and family members that persisted for up to seven years after the immediate traumatic event which caused the
brain injury.
The effects of brain injury are often misunderstood. The ease with which they can
occur and their impact not just on the individual, but the entire family is often underestimated. Brain injuries are still poorly
comprehended and you need to be certain
that whomever provides legal advice understands what you and your family are
going through and can give you the right
guidance, advice and support.
Early recognition of symptoms and securing the appropriate therapy is essential
in brain injury cases. No effort should be
spared by legal advisers to deliver the medical and rehabilitation support needed as
soon as possible, whilst seeking speedy interim awards of compensation to fund
whatever treatment may be required.
It is important to understand and deal
with the implications of a brain inquiry for
the entire family, so it's crucial that they are
as involved in the rehabilitation process as
much as possible.
Close family are likely to suffer high levels of anxiety and depression during the
years following a brain injury to a family
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member and often experience a decrease in
their ability to cope with their own emotional or behavioural problems.
Spouses or partners often feel isolated
and trapped in a marriage or civil partnership where their emotional needs are not
being met. Relationships are put under
tremendous strain when a spouse or partner has had a severe brain injury. The charity Headway estimates that approximately
20 to 50 per cent of all married couples facing these circumstances, sadly end up seeking a divorce.
Children often experience emotional
problems and their performance at school
can suffer as a result of their lack of understanding of the suddenly strange or difficult
behaviour of a parent with a brain injury.
Families need attention, information,
guidance and support if they are to regroup
and rebuild their lives after a brain injury.
The first priority of any legal adviser in a

Rose Donoghue is an equity partner and
National Head of the Personal Injury team at
Access Legal. She has over 20 years’
experience in personal injury work and is an
accredited member of the SRA Personal
Injury Panel. She is a long standing Member
of the Association of Personal Injury Lawyers
(APIL) with previous experience on APIL’s
Brain Injury Specialist Interest Group.
Her areas of responsibility include serious
injury, employer’s liability and road traffic
accidents, but she is passionate about her
work in complex personal injury claims. Her
legal speciality is dealing with cases of
traumatic brain and spinal cord injuries and
other serious injuries that have a
catastrophic effect on an individual’s
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such a case should be to work closely with
medical experts, rehabilitation providers
and all the family to make sure support is
provided as quickly as possible and for as
long as needed.
That should be accompanied by informed and practical advice about how a
claim should be funded, obtaining interim
payments and advice on related issues such
as Personal Injury Trusts and applications
to the Court of Protection.
The impact of a brain or spinal cord injury is lifelong and it’s important that we
recognise that. Whilst we must do our utmost to get the rehabilitation, treatment
and support our clients and their loved
ones deserve, as quickly as possible, we’re
also in this for the long haul. And at Access
Legal we pride ourselves in building relationships with our clients and their families
which have continued long after claims
have been settled. 

quality of life. Her focus is making sure that
her clients obtain the rehabilitation,
treatment and compensation that they
deserve. Due to Rose’s reputation her clients
are nationally based.
For more information visit:
www.access-legal.co.uk where you’ll find
articles, guides and infographics about brain
and spinal cord injury or call our helpline on
0808 301 5395. If you prefer, you can email
Rose: rose.donoghue@shoosmiths.co.uk
or call her directly on 03700 866 371.
Access Legal is the private client/consumer
arm of national law firm Shoosmiths LLP,
which has been established for over
165 years.

The

POWERS
BRAIN
of the

It might not look very pretty, only weigh about three pounds, and fits
into the palms of your hands, but the human brain is the most complex
thing in the known universe. And for the first time in history, thanks to new,
revolutionary technology, its long-held secrets are finally being revealed.
So sit back, relax and let us take you on a wondrous tour of the brain.
Article by Miss Fiona North, EDITOR
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B

efore we dive into the world of neurons,
lobes and cortexes, we need to get a good
understanding of the purpose of the brain.
In order to do this I need to take you way,
way back, to the time before you were even born. To
a time when you were just a single cell, ready to grow
into the person you are today.
Now, I want you to imagine that you are in fact an astronaut, and the body
that’s growing from that single cell inside your mother’s womb, is the ‘vehicle’
that will take you on a mission to an alien planet, a planet called Earth.
Thanks to the millions of similar missions your ancestors have done
before you, the body in which you will arrive has been ‘upgraded’ time and
time again; improved and better-tailored to help you exist within the new
environment you will find yourself.
So, let’s take a look at this spectacular craft:

THE OPERATING
SYSTEMS

 MUSCULAR SYSTEM

CIRCULATORY SYSTEM

Without muscles the body would be incapable of any type of
movement – from the raising of the eyebrows to the flow of
blood. Even the creation of goose bumps requires muscles! There
are over 650 of them and they are divided into three categories –
skeletal, cardiac and visceral. Skeletal muscles are the only ones
you have control over. Most of these are attached to two bones
via tendons. When you contract the muscle it pulls on the
tendon, which in turn makes the bone move. Cardiac Muscle is
found only in the heart, and visceral (smooth) muscle is found
inside organs, such as the stomach, intestines and blood vessels.

 ENDOCRINE SYSTEM
This system consists of glands which release chemical
messengers called hormones. The latter have an influence
on almost every organ and function in the body,
transferring information and instructions from one set of
cells to another. The major glands that make up the
endocrine system are the hypothalamus, pituitary,
thyroid, parathyroids, adrenals, pineal body, and the
reproductive glands, which include the ovaries and testes.

 RESPIRATORY SYSTEM
This is an important system, as it’s
responsible for getting valuable
oxygen into the body, and toxic
carbon dioxide out of it, by a
process called breathing. The
system is made up of the lungs and
the passages that lead to and from
them; it begins at the nostrils and
includes the nasal cavities, sinuses,
pharynx, larynx (voice box) and
trachea (windpipe).

This is an incredibly important system, as it
carries precious oxygen all around the
body. Also known as the cardiovascular
system, the circulatory system can be
divided into three major parts:

 The blood vessels. This is a
closed network of hollow tubes that
reach every single part of the body. The
different types are arteries, arterioles,
capillaries, venules, and veins. The arteries,
which are strong, flexible and resilient, carry
blood away from the heart, down both sides
of the body, and bear the highest blood
pressures. They then branch into smaller and
smaller vessels, eventually becoming very
small vessels called arterioles. Capillaries are
tiny, extremely thin-walled vessels that act as a
bridge between arteries and veins. It’s via the thin
walls of the capillaries that oxygen and nutrients
are able to pass from the blood into the cells, and
for waste products in the cells to pass back into the
blood. The blood then continues its journey from the
capillaries into very small veins called venules; these lead
into the veins which take the blood back up both sides of
the body to the heart.
When it comes to blood supply to the brain, face and
neck the carotid arteries, which run up the left and right
sides of the neck, are especially important, supplying
oxygen and nutrients to the front of the brain and the
cerebral cortex. The vertebral arteries, which run up the
back of the neck and join at the base of the skull to form
the basilar artery, supply the cerebellum, the brainstem, and
the back parts of the brain. Deoxygenated blood is then
carried back to the heart via the jugular veins in the neck.

 The heart. This is the pump that keeps the blood
flowing around the body.



 DIGESTIVE SYSTEM

 SKELETAL SYSTEM
The body’s framework or skeleton is made of bones
and has been designed to allow for good movement. It
can extend, bend and rotate, giving you excellent
manoeuvrability and exploration capabilities. It has the
added advantage of hands, allowing you to manipulate
things around you.

 INTEGUMENTARY (SKIN) SYSTEM
The skeleton is covered by a protective layer of skin, hair
and nails. Every square inch contains thousands of cells and
hundreds of sweat glands, oil glands, nerve endings, and
blood vessels. It prevents the entrance of any harmful
substances and micro-organisms, and protects against
damage to the tissues and the sun's damaging ultraviolet rays.
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Fuel is obviously incredibly important, as without it we
won’t be going anywhere! Our body runs on food, and the
better the quality, the more efficient and smooth
running our vehicle will be. However, when it’s
first loaded into the body it’s far too big to be
absorbed. The digestive system is therefore
needed to help break it down. The mouth,
teeth, tongue, esophagus, stomach,
duodenum and small intestines (small
bowel) all help with this, and it’s via
the walls of the small intestine that
it’s finally absorbed into the
bloodstream. This system includes
the salivary glands, liver, gallbladder,
pancreas and spleen. Anything
consumed that can’t be broken
down small enough, moves into
the large intestine (large bowel
or colon), where it is
processed before being
moved into the rectum from
where it is expelled from the
body via the anus.

The blood. This is made up of:

• RED BLOOD CELLS – these pick up oxygen from the
lungs, and transport it to the cells. Once delivered they
remove carbon dioxide, (a waste gas produced as the cells
are working,) and transport it back to the lungs from where
it is exhaled.
• WHITE BLOOD CELLS – these are part of the defence
system. They will attack and try to destroy any germs that
get into the body.
• PLATELETS – these are responsible for repairing the blood
vessels if they get damaged. They stick to the opening of
the wound, attracting more platelets, fibres and other
blood cells, eventually sealing up the hole.
• PLASMA – this is the liquid part of the blood, without
which it wouldn’t be able to flow.

So, that’s an overview of your vehicle’s main
operating systems, which all work together to
create a really impressive, state-of-the-art body,
tailor-made for survival on the planet earth.
Next we look at the command centre itself...
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Now to show you the most important, incredibly exciting,
breathtakingly complex part of the entire body, without
which none of the your systems would work...

...THE BRAIN ITSELF!
THE COMMAND CENTRE

THE BRAIN Is situated at the head of the
body, and is responsible for the entire running of things. Being of such importance it requires maximum protection from damage,
and is therefore shielded by a bony skull,
three membranes and cerebrospinal fluid.
Whilst the latter all shelter the brain from
external attack, there’s also an internal security system. This is called the ‘blood-brain
barrier’, and is a network of blood vessels
that act as bouncers, allowing in essential nutrients but blocking harmful substances, such
as toxins and bacteria.
THE WORKFORCE
Just to give you an idea of the amount of
information being processed in the brain, it
requires a workforce of 86 billion cells! These
cells are called neurons (or nerve cells), and
one of the main ways they differ from cells in
the rest of the body is in the way they
communicate with each other by sending
electrochemical messages, rather than using
hormone messengers.
Obviously, as with any large organisation
the neurons work in different departments,
and different divisions within these departments, and all have different jobs to do. At the
same time, they have to work together, and
co-ordinate with each other in order for the
body to operate as a whole.
Due to the structure of the body, the brain
is not the only place where information is
gathered and processed. Extending from the
base of the brain (the brain stem) is a long,
fragile, tube-like structure called the spinal
cord; it too is made up of neurons. If we look
again at the body’s skeletal framework, you’ll
see that a column of bones called vertebrae,
(the spine, or spinal column), runs down the
centre of the back; it’s within here that the
spinal cord is situated and protected.
It’s via this spinal cord that information relating to movement, such as an instruction to
move an arm or leg, is sent by the brain to that
limb; and sensory information, eg the touch
of a table, is received from the body and sent
up to the brain. This is done via a network of
nerves that extend from each side of the
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spine, via its 31 different segments. They then
branch out throughout the entire body.
Although the spinal cord only makes up
about two per cent of the entire central
nervous system, you can imagine the consequences, particularly in terms of controlled
movement (motor control) if it becomes
damaged.
Now, before we take a closer look at the
various departments within the brain, let’s go
back to it’s very purpose.
When you land on planet earth, although
you’ll be in a brilliantly designed, brain-operated vehicle, you will have no knowledge
whatsoever about the planet on which you
have just arrived. The immediate purpose of
the brain, therefore, is to help you carry out a
reconnaissance mission. You need to gather as
much information as possible about your new
environment if you’re to be able to exist, and
hopefully thrive in it.

THE FIVE SENSES
We’ve already taken a look at how the body
has been designed to help you move around;
but I want to introduce you to some amazing
features that your body comes equipped with:
sight, sound, touch, smell and taste. It’s via
these five senses that the neurons in the brain
will start gathering, analysing and storing information – and basically start to help you
make sense of the new surroundings.
At first the five senses will work closely together, linking sounds, smells, sights, tastes,
shapes and textures, to create a 3-dimensional
world around you.
By sharing their analyses, colours will
quickly become linked with tastes; shapes will
build up to create locations; smells will become associated with foods; sounds will relate to events, and so on.
As a result you will soon be able to recognise objects and interpret events, using just
one or two senses. You will know you are
holding an orange by touch, taste, sight or
smell alone. You will be able to recall information stored in the brain, originally gathered
by one of the other senses, even though that
sense isn’t currently being used. You will also

be able to assess complex situations, again
with the use of just one or two senses. At first
a fire will be analysed using sight (flames and
smoke), sound (crackling), touch (heat) and
smell (burning debris). Later you’ll recognise a
potential fire simply by smell or sound, and
act accordingly.
This means you will still be able to survive
pretty well, interpreting where you are and
what’s happening, if you lose one, two or even
more of your senses.
When you first land on planet earth, the
information you gather will be the basics;
however over time you will have accumulated
enough data to know how to respond to different stimuli, recognise danger, and even calculate the future based on current and past
situations.
You will also learn how to relay information to others via their five senses – such as
sound (speech), eye and body movement and
touch. Smell also plays a part, although we
don’t necessarily produce this voluntarily!

THE DATABASE
Of course, your brain can only work with the
information available to it, which might not always be to your advantage. Especially in the
early years when it must quickly form an understanding of its environment. If you learn a
set of rules by which to exist, that are at odds
with the rest of the world, it will cause you a
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lot of difficulties when you travel further
afield. Through no fault of your own, actions
and responses that you’ve learned to be appropriate, could even threaten your existence
when you try to integrate.
Thankfully, throughout your life the brain
will continue taking on board information, enabling you to adjust and improve your actions
and ethos to better suit your surrounding.
However, during the first five years of your life
on Earth certain information will become encoded that can’t be rewritten – this might be
behavioural or the ability to talk; so this is a
crucial time to try to get things right.

SHUTTING DOWN
The brain can’t gather data non-stop; for several hours per day, it must shut down communications with the senses, so that it can
process data recently received, without constantly being bombarded with new information. This means the body will no longer be
reacting to external stimuli and will be able to
operate in a completely relaxed state, a state
we call sleep.

THE ALARM SYSTEM
Finally, we need to talk about pain. Physical
pain will be experienced when your body
becomes damaged. The nerves in this region
will send a distress call to the brain; this

needs to be strong and unpleasant in order
to override anything you’re doing, and get
immediate attention. The brain will not only
try to assess the damage, but will work out
how it was caused to avoid it happening
again in the future.

THE FINAL COMPONENTS
Now, your job as the pilot is to take the information that’s been gathered and processed for
you, and use it to make decisions. To begin
with you’ll be limited in your decision-making
capabilities, but as time goes by and you have
access to more and more information stored
in your brain, the more complex the decisions
you’ll be able to make.
However, without a final set of components you will not have the necessary incentive required to make these decisions properly
– these components are called ‘emotions’. You
have many of them – fear, happiness, sadness
and love are just a few.
Fear is the emotion that will make you realise you’re in danger; as a result you will need
to decide on whether you stay and fight, or
run away. By combining the information your
neurons have gathered about the current situation, with memories your neurons have
stored about past situations, you will be in a
position to make a good, educated choice.
At the same time fear will be priming your
body’s operating systems for defence or es-

cape. The heart rate will increase to pump
more blood to your muscles and brain. The
lungs will take in air faster to supply the body
with oxygen. The pupils in the eyes will get
larger to enable you to see better. And the digestive and urinary systems will slow down
temporarily, allowing you to concentrate on
more important things.
When it comes to happiness, the brain uses
this emotion to help you make good, beneficial decisions. When you do something well, it
will ‘reward’ you by releasing the chemical
dopamine; this will create a pleasurable feeling, encouraging you to repeat the action.
Another chemical that the brain can release is called serotonin, which is associated
with memory and learning, and in the regeneration of brain cells. However, a lack of it will
result in an increase in the emotions anger,
anxiety, depression and panic.
The emotion ‘lust’ will make you want to
reproduce, and ‘love’ will make you cherish
and protect your family.

So, that’s an overview of your
vehicle’s main operating systems,
which all work together to create a
really impressive, state-of-the-art
body, tailor-made for survival on the
planet earth.
Next we get to look even closer
at this amazing organ...
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A TOUR OF THE BRAIN
Now we understand the purpose of the brain, it’s time to venture into it and explore
all the different departments, as well as meet some of the neurons themselves.

LET’S START in the brainstem, where we’ll find the
‘engine room’, called the MEDULLA OBLONGATA. In
here neurons oversee most of the operating systems
– cardiac, respiratory, breathing, heart rate and blood
pressure. It functions non-stop, and doesn’t require
any intervention from yourself. Obviously any serious
damage done in here could be fatal. It’s also from
here that neural messages are transferred from the
brain to the spinal cord.
Next door is the department called the PONS.
Although it’s small in here, roughly 2.5 centimetres
long, it serves several important functions, such as
acting as a bridge between various parts of the
nervous system, including the cerebellum and
cerebrum (we’ll be visiting these shortly). There are
many important nerves that originate in here, such as
the trigeminal nerve, responsible for feelings in the
face, as well as controlling the muscles that are
responsible for biting, chewing, and swallowing. The
abducens nerve allows the eyes to look from side to
side. The facial nerve controls facial expressions, and
the vestibularcochlear nerve allows sound to move
from the ear to the brain. Neurons in the lower Pons
stimulate and control the intensity of breathing, and
those in the upper Pons decrease the depth and
frequency of breaths. The Pons is also associated with
the control of sleep cycles.

CORPUS
CALLOSUM

THALAMUS
HYPOTHALAMUS
AMYGDALA
HIPPOCAMPUS

MEDULLA
OBLONGATA

Moving quickly along to the THALAMUS, the chief
function of which is processing the information going
to and from the spinal cord and cerebrum. The
neurons in here control sleep, consciousness, and
alertness. They receive information from every
sensory system, apart from the olfactory system
(smell and taste). They then direct this data to the
different parts and lobes of the cortex. If this part of
the brain is damaged, sensory information would not
be processed properly resulting in total confusion.

Neighbours of the Hypothalamus are the AMYGDALA
and HIPPOCAMPUS; together, they all form the
Limbic System. The Hippocampus is uniquely shaped,
a bit like a horseshoe. In here they’re responsible for
short-term and medium-term memory capacity.
Memories are replayed over and over, until they are
either stored elsewhere in the brain, or forgotten.
The Hippocampus is also responsible for
remembering the location of people and objects,
such as where you live.
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BRAIN STEM

SPINAL CORD

Let’s exit the Pons and go a little further up the
brain to the HYPOTHALAMUS, the department
responsible for hormone production. In here they’re
mainly responsible for motivational behaviour. For
example it’s because of them that you’ll know when
it’s time to find food in order to refuel. The
hormone messengers produced in here are also
responsible for body temperature; thirst; sleep;
regulation of your internal ‘body clock’; moods; sex
drive; and the release of other hormones into the
body. This area of the brain controls the pituitary
gland, the master gland that controls all the others,
making the Hypothalamus the link between the
endocrine (hormone producing) system and the
brain and nervous system.

The next department is rather foreboding, as it’s all to
do with Fear! The AMYGDALA is the reason you find
yourself afraid of things outside of your control. It
also controls the way you react to certain stimuli, or
an event that you see as potentially threatening or
dangerous. If the Amygdala isn’t operating properly it
can lead to developmental problems, depression,
anxiety and autism.

CEREBELLUM

PONS

Right, out of here and up another level, let’s cross the
CORPUS CALLOSUM (a connecting platform) and
take a quick glimpse inside the PINEAL GLAND; here
they produce melatonin, hormone messengers that
affect your wake/sleep patterns. It is also responsible
for your spirituality.

THE MEDUALLA
OBLONGATA
TRANSFERS
MESSAGES FROM
THE BRAIN TO THE
SPINAL CORD

Okay, back down again to the CEREBELLUM, which is
just above the brain stem. The neurons in here receive
information from the sensory systems, the spinal
cord, and other parts of the brain. This data is used to
regulate movements, such as posture, balance,
coordination, and speech, resulting in smooth,
balanced muscular activity. It is a relatively small part
of the brain, about ten percent of the total weight,
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but it actually contains half the
brain's neurons. Damage to the
cerebellum, whilst not causing
paralysis or intellectual
impairment, would contribute to
a lack of balance, slower
movements, and tremours,
which in turn would affect your
ability to carry out complex
physical tasks.

THE ‘GREY’ MATTER
Only one more department to
investigate, and I’ve saved the
biggest and best-developed
until last! It’s at the very top of
the brain and is called the
CEREBRUM.
The first thing you’ll notice is
the wrinkly outer surface, called
the CEREBRAL CORTEX. (Due to
the colour of its neurons it’s
often referred to as ‘grey
matter’.) It’s about half a
centimetre thick and its unusual
design is due to the fact that
there’s so much information
being processed in here, it’s had
to find a way of creating as much
surface area as possible, without

increasing the size of the head
(which would make giving birth
even more hazardous than it
already is).
Let me explain – imagine you
want to get from one side of a
field to another. If the field is
flat, it will take 100 footsteps.
However, if you have to keep
going up and down hills, it’ll take
an awful lot more footsteps.
Replace the field with the
Cerebral Cortex, and your
footsteps with neurons, and
you’ll see how many more you
can fit in! Technically, each
crevice is called a Sulcus (the
plural for which is Sulci) and
each ridge a Gyrus (plural for
which is Gyri).
The Cerebrum itself is divided
down the middle, into two
halves; these are referred to as
the left and right hemispheres.
They work together and
communicate with each other
via a thick band of 200-250
million nerve fibres called the
Corpus Callosum, which we
crossed earlier. Each side has
different mental strengths, and

THE LEFT IS
DOMINANT IN
UNDERSTANDING
AND USING
LANGUAGE,
INCLUDING
LISTENING,
READING,
SPEAKING AND
WRITING

The brain’s workforce of 86 billion
neurons (brain cells) is responsible
for everything we do; from eating
and sleeping, to our thoughts and
actions. So, let’s meet them.
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as such by operating together
they make an excellent
partnership.
The right deals more with
visual activities and groups
information. The left is more
analytical. For example, the right
will see an object and recognise
what it is. The left will know what
it’s for. The right sees a white
house made of bricks. The left
knows it’s for living in. The right
knows what the occupants look
like; the left knows their names
and occupations.
The right hemisphere also
identifies negative emotions, like
fear, anger or danger. It then
alerts the left brain which makes

ALTHOUGH THERE are as
many as 10,000 specific
types of neurons, generally
speaking, they can be
divided into three different
categories:

MEET THE
NEURONS

T

C E R E B R

• MOTOR NEURONS
These convey information
relating to movement.
• SENSORY NEURONS
These convey sensory
information, relating to
sight, sound, touch, etc.
• INTERNEURONS
These convey information
between different types of
neurons.
Basically, the activity going
on within the brain is like a
global or even universal
telephone exchange,
connected by some
100,000 miles of fibres
called white matter
(enough to circle the earth
four times); and the
neurons are liaising with

U

M

THE RIGHT
HEMISPHERE
TENDS TO
BE MORE
DOMINANT
IN CREATIVE
ACTIVITIES, AND
IS INVOLVED
IN SPACIAL
AWARENESS

a logical decision about how to
act in response. Without the left
hemisphere, the right would be
overcome with negative
emotions and not know how to
respond to them. And without
the right hemisphere, the left
would not be as good at
identifying negative emotions.
When it comes to muscle
control, the right side of the brain
controls muscles on the left side
of the body. It also receives
sensory information from the left
side of the body. The left side of
the brain controls muscles on the
right side of the body, and
receives sensory information
from the right side of the body.

each other, exchanging
information, via millions of
‘conference calls’. When
you consider that there are
almost 100 billion neurons,
and each of these is
‘liaising’ with between
5,000 and 200,000 other
neurons, the number of
ways in which information
flows between them is too
great to imagine – it’s
actually larger than the
number of stars in the
entire universe!
Each neuron receives
information from many
others at once; it then
processes this information,
and passes it on to just
one other neuron. The
latter is in turn receiving
data from many other
neurons at the same time;
but it too, having
processed the data passes
it on to one other neuron.
And so on, a bit like a
domino affect. This
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THE POWERS OF THE BRAIN

process repeats from
neuron to neuron, until the
information finally reaches
its destination. The speed
at which this happens is
phenomenally quick. For
example, if you stand on a
pin, even though the
message has to be sent
from the foot, via the
spinal cord, all the way up
to the brain, you pretty
much feel it instantly.
When a brain cell dies,
it’s as if the telephone line
to and from it has been
cut – it will no longer be
receiving or sending any
information. If this
happens to one or two
cells, it won’t really notice.
However, when this
happens to hundreds of
thousands of cells, even
though they might make
up just a tiny, tiny section
of the brain, it can have
dramatic consequences.
It can actually result in half

The Cerebrum as a whole is
divided up into four
departments called LOBES,
which are shared by both
hemispheres.
The FRONTAL LOBE is the
biggest and most advanced part
of the brain. In here the neurons
deal with reasoning, planning,
parts of speech and movement
and problem-solving. It’s also
where most of the dopaminesensitive neurons are based,
those associated with reward,
attention, short-term memory
tasks, planning, and motivation.
The functions of the Frontal
Lobe include: working out the
consequences of current
actions; making the choice
between good and bad actions
(or better and best); overriding
and suppressing unacceptable
behaviour; (for example if your
emotions tell you to hit your
annoying boss, it’s the frontal
lobes that will tell you to stop!);
and the determination of
similarities and differences
between things or events.

the entire body being
disconnected. Although the
limbs themselves are fine,
they can’t get information
to the brain regarding touch
and pain, and the brain can’t
send them information
about movement. You will
be paralysed.
Alternatively, it might
mean that your brain is
receiving only some of the
information needed to carry
out a task; without the data
needed from the neurons
that have died, you won’t be
able to do the task properly.
If possible, the neurons
have to find a way of fixing
the broken network, or
going around it, to reestablish the flow of
information.
In future issues of B21,
we’ll be looking at neurons
in more detail, and how
they manage to ‘get around’
the problems caused by
brain damage.

Next we come to the
PARIETAL LOBE. In here
neurons deal with the
perception of stimuli,
such as touch,
temperature, pressure
and pain, as well as
spacial awareness
and navigation.
Several areas of the
Parietal Lobe are also
important in language
processing, as well as
integrating sensory information
from various parts of the body.
Numerical understanding and
the manipulation of objects is
also handled here.
On to the TEMPORAL LOBE,
which mainly revolves around
hearing and selective listening. It
receives sensory information
such as sounds and speech from
the ears, and is key to being able
to comprehend, or understand
meaningful language. (We
wouldn’t be able to understand
others talking to us, if it wasn't
for the Temporal Lobe.) This
lobe makes sense of the all the

FRONTAL LOBE

PARIETAL
LOBE

TEMPORAL
LOBE

OCCIPITAL
LOBE

CEREBELLUM

different types of sounds and
the various pitches being
transmitted at the same time
from the sensory receptors of
the ears.
And finally we find ourselves in
the OCCIPITAL LOBE, right at

the back of the brain. In here the
neurons interpret what the eyes
are seeing; when you think
about how quickly we glance
about, you’ll appreciate how
incredibly fast they need to be
at processing the rapid
information being sent.

Well, that’s it, we’ve done a complete
tour of the body and brain; and I’m sure
you’ll agree the amazing complexity and
brilliant design is actually quite
breathtaking. However, please remember
that although each department
specialises in different areas (giving you
an understanding of what will go wrong
if any one of them is damaged), they all
share information, and work together, in
order for your body to operate to its
maximum potential.
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Research & Development

Listening to pop music could help
people with severe brain injuries

Brain
stimulation
helps stroke
recovery
Early treatment with
magnets could help stroke
sufferers regain their
language skills quicker.
Patients made three times
as much progress
following speech and
language therapy if their
brains had first been
stimulated with a
magnetic coil. The
non-invasive technique
was used to temporarily
shut down properly
functioning parts of the
brain, so that the side
which had been damaged
could relearn language.
Dr Alexander Thiel, who
led the study, said: ‘This is
similar to physical
rehabilitation where the
unaffected limb is
immobilised with a splint
so that the patient must
use the affected limb
during the therapy
session. We are entering
exciting times where we
might be able to combine
speech and language
therapy with non-invasive
brain stimulation earlier in
the recovery. This could
result in earlier and more
efficient aphasia recovery
and also have an
economic impact.’
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Listening to pop music can help patients
with severe brain injuries recall personal
memories, a new study suggests.
Researchers discovered that brain injured
patients recalled a similar number of
memories when played a song as those
without a brain injury.
The study, by Dr Amee Baird and
Dr Séverine Samson, was the first to
investigate the power of music in evoking
memories in people with brain injuries,
rather than in those who are healthy or
who have dementia.
The research, published in the journal
Neuropsychological Rehabilitation, saw the
scientists play extracts of various popular
songs to five people who had sustained
brain injuries.
The songs, taken from the whole of the
patients’ lives, were also played to five
control subjects with no brain injury. All of
the volunteers were asked to record how
familiar they were with a given song,
whether they liked it, and what memories it
evoked. Dr Baird and Dr Samson, from the
University of Newcastle in Australia, and
the University of Lille, North of France,
found that the patients with brain injuries
recalled a similar number of memories
to the people without brain injuries.
Only one of the four patients
recorded no music-related
memories and the highest
number of memories in the
whole group was recorded by one of the braininjured patients. In all the
people studied, the majority
of memories were of a person,
people or a life period and
they were typically positive.
Songs that evoked a memory
were noted as more familiar

and more liked than those that did not.
Dr Baird and Dr Samson concluded: ‘The
findings suggest that music is an effective
stimulus for eliciting auto-biographical
memories and may be beneficial in the
rehabilitation of autobiographical amnesia,
but only in patients without a fundamental
deficit in autobiographical recall memory
and intact pitch perception.’
The authors hope that their work will
encourage others to carry out further
studies. They also called for further studies
of both healthy people, and those with other
neurological conditions, to learn more about
the relationship between memory, music
and emotion.
They hope that one day we might truly:
‘Understand the mechanisms underlying the
unique memory-enhancing effect of music’.
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100,000-Year-Old
Case of Brain
Damage

Concussion recovery slowed by mental activity
After a concussion, adolescents with the
highest level of mental activities — such
as reading, doing homework and playing
video games — take the longest to
recover, according to researchers from
The Children’s Hospital, Boston.
Adolescents engaged in the highest levels
of mental activities take about 100 days
on average to recover compared to about
20 to 50 days for those with lower mental
activities. These results support the
benefits to be gained from mental rest, in
order to recover quicker from a
concussion. For the first three to five days
doctors recommend patients stay away

from activities that involve using their
memory or need a lot of mental
concentration. After that, students
should resume some cognitive activity,
but start with taking fewer courses and
delaying important exams that might
account for a large part of their grade.
The study notes, however, that the
recovery time is similar for those in the
lowest three groups on the mental
activity scale. This therefore suggests
that complete abstinence of cognitive
activity may be unnecessary, and/or that
doing some cognitive activity is not
detrimental to recovery time.

An ancient skeleton unearthed
in Israel may contain the oldest
evidence of brain damage in a
modern human. The child, who
lived about 100,000 years ago,
survived head trauma for
several years, but suffered
from permanent brain damage
as a result. Yet despite the
youngster’s severe disability, he
or she was apparently cared for,
in life and in death. Despite
lacking the ability to survive on
his or her own, the child lived for
several years, and when he or she
died, someone wanted to
honour their memory by
placing deer antlers in
the grave — a funerary
marker that wasn’t found
in any of the
other burials at the site.
It seems the child was
considered very special,
and as such given a
very special burial.

Pulling an all-nighter could damage brain
Whilst pulling a late nighter once in a while isn’t great for your health, repeated all-nighters
could lead to permanent brain damage, according to Dr Sigrid Veasey, a Professor at
UPenn’s Perelman School of Medicine. After taking brain tissue from mice that had been
kept from sleeping for short periods, researchers found an increase in the protein SirT3, that
protects ‘wake-active neurons’ from damage; however mice who were kept awake for long
periods did not show any increase at all in this protective protein. They also found a 25 to 30
per cent increase in the loss of neurons and an increase in what’s known as oxidative stress in
the sleepless mice. ‘It seems that you can push the system a little, but you can’t push it too
hard, for too long without suffering irreversible consequences’, said Veasey.
COP ING W ITH BRA IN A ND SP INA L INJ URY IN TH E 2 1 s t CE NTURY
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PREVENTION

THERE IS SOME CONTROVERSY AS TO
WHETHER A CYCLE HELMET CAN
ACTUALLY PREVENT BRAIN DAMAGE IF
YOU’RE INVOLVED IN AN ACCIDENT.
There are of course many variables that
need to be taken into consideration, such as
whether or not a vehicle was involved. If
you’re hit by a car, even one travelling at
quite low speed, and you suffer a whiplash
effect, no head protection, not even a
motorcycle helmet, will be able to prevent
the buffeting your brain receives against the
inside of the skull. However, if you take a
minor tumble then a helmet will offer good
protection against hard, sharp objects that
could penetrate the skull, or against impacts
that might cause concussion – or worse –
had the helmet not absorbed some of the
shock. And in cases such as James
Cracknell’s, his helmet almost certainly
saved his life. Yes, he was left brain
damaged, but the protection his helmet
offered his fragile skull, means he’s still with
us today, and championing the wearing of
protective head gear.

Standards

HELMETS

at the ready

Very few people venture out on their bikes without wearing a cycle
helmet. Although they can shield against superficial injuries such as cuts
and bruises, can they actually protect us again brain damage?
24
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In order to be sold in Europe all helmets
must conform to CE 1078 and equivalent
ASTM standards in the USA.
To pass CE the helmet is subjected to
over 28 impact tests on different areas of
the helmet by dropping it onto a solid anvil
from different heights. Bell and Giro
place such emphasis on safety that
unlike the vast majority of helmet
brands they have in-house
testing facilities that will
validate a design and actually
improve the design and
development
process before

‘Cycling
is an athletic
activity and the
helmets must be
light and well-vented,
even though this
restricts the
protection they
can give’

»

WHAT’S IN A HELMET?
Ed Denwood, Brand
Manager for Zyro,
shares his invaluable
knowledge about cycle
helmets. ‘A cycle helmet
is essentially made from
a soft, impact-absorbing
material (in most cases
Expanded PolyStyrene
[EPS] ) and a hard shell
made from Polycarbonate or
Acrylonitrile Butadiene
Styrene (ABS ) plastic.
The key to the
performance of the
helmet is in how these
materials are used
together in the design
and construction. A
helmet with a thick
layer of EPS and a hard
shell will arguably offer
greater protection to
the user, with more
material to absorb the
impact and fail in a
controlled way, verses a
much slimmer design.
However, the downsides
of producing such a
one-dimensional
product are that the
helmet produced is
uncomfortable, hot, and
makes the rider feel
very self-conscious,
resulting in fewer
people actually using
the end product.
Designing and making a
“safe” helmet is
relatively easy, the hard
part is designing a
helmet that exceeds
the safety standards
whilst giving the
feeling of wearing
no helmet at all! A
helmet that is
super comfortable,
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and cools the rider is
better than wearing no
helmet at all. Two of
the three reasons many
people cite for not
wearing a helmet – it’s
uncomfortable and hot.
The third reason is that
riders don’t like the way
they look wearing a
helmet. Advanced
features such as InMould construction was
pioneered by Bell, a
process that fuses the
EPS liner to the
polycarbonate shell
creating a very
lightweight yet strong
structure. An internal
nylon roll cage
embedded in the EPS
allows deep channelling
inside the helmet, and
vents to be made larger
for active ventilation.
The overall thickness
can also be reduced in
key areas with no loss
of strength allowing a
more compact and
stylish design. In some
cases Carbon Fibre is
used for its high
strength-to-weight
ratio. Comfort is
achieved by using
lightweight materials
and the use of Fit
Systems inside the
helmet. Giro has
pioneered fit systems
to reduce the contact
points between the
head and the helmet –
the latest generation
Roc Loc Air actually
suspends the helmet
off the riders head to
allow air to pass
through it.
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« the helmet is even sent for independent

outside testing. A typical helmet will
undergo over 3000 impact tests in the Bell
and Giro ‘Scotts Valley Dome’ during its
development.
Even with such advance testing
capabilities and long established experience
it will still take a new design of helmet
around two years to progress from an initial
sketch, to clay and 3D printed model,
prototyping and destruction testing, to the
finished product going on sale.

Different helmets for
different riders
Fundamentally all helmets are designed
to protect the rider; however
different riders rank the
performance of the helmet in
a different order. For
instance a Time Trial rider
is worried most about
speed so will sacrifice
some of the ventilation
for increased
aerodynamic
performance – they would
choose a Giro Selector or
Air Attack. An off-road rider
requires a little added
protection at the back of the
helmet and is generally travelling at a
lower speed; they may also want to record
their ride on a camera, so an integrated
camera mount would be important to them.
A road cyclist usually wants better
ventilation and a more minimalist design, like
the Giro Aeon would be chosen. For
younger riders the skate style helmet is very
popular and offers a very robust ABS hard
shell design that can withstand more day-today knocks and bumps.
Helmets are available in several different
sizes from toddler to youth, women’s
specific, uni-size adult and on the higherspecification helmets three different sizes. A
three-size helmet allows a great range of fit
and comfort for the rider.
There are many graphics available to
appeal to different type of riders. Ultimately
if a helmet looks better it has more chance
of it being worn in the first place!

‘Cycle
helmets provide
best protection in
situations involving
simple, low-speed
falls with no
other parties
involved’
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ADDITIONAL ADVICE
 Helmets don’t last forever. They are
designed to fail in a controlled way
and protect the rider. If the helmet is
visibly damaged (cracked outer shell,
crushed or cracked foam liner or any
other damage) don’t use it. Some or
all of the helmet’s protective capacity
is used up when impacted, and the
damage to a helmet is not
always visible.
 Even if your helmet suffers a knock
that shows no visible damage it is
advisable to change it so that you have
maximum protection in the event of a
further accident.

 A highly subsidised crash replacement
helmet scheme is available for Bell and
Giro helmets to ensure you can get a
brand new helmet to replace your
damaged one. If in doubt, throw it out.
 It is recommended that you change
your helmet every three years. Helmet
design, fit and comfort improves at a fast
rate so by keeping up with the latest
technology, you’ll be wearing the best
vented, most comfortable and safest
helmet available. Over time a helmet can
pick up lots of small knocks and bumps
that can cumulatively affect the
performance in the event of an accident.
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REHABILITATION

Focussed on

YOUR FUTURE
Ascot Rehabilitation is one of the finest neurorehabilitation therapy centres in the
country, offering state-of-the-art rehab and care to both patients and their families.
Ascot Rehab:
Launched in 2012, Ascot Rehab is a
leading centre of excellence, offering
high quality, consultant-led rehabilitation
services to those suffering from
neurological conditions.
Ascot offer:
 Eleven private, individually-designed
rooms, each with en-suite shower room
 Sky TV, fridge and coffee/tea making
facilities
 Four independent living/transitional
suites to help patients move towards
independent or supported living
 A private lounge for patients and
families, overlooking the Royal Bagshot
Park and a large garden
 Two extensive physio gyms
 Hydro pool
 Cinema room with physio game
consoles – Wii
 Full Occupational Therapy Kitchen
 Individual therapy rooms
 24-hour nursing and carer support
Admitting consultants are specialists in:
brain injury
 Stroke and spinal injuries
 Rehabilitation medicine
 Neurology
 Multiple Sclerosis
 Long-term neurological conditions
 General medicine
 Traumatic

State-of-the-art technology includes:
gait trainer 3 and accompanying
unweighing system
 Functional electrical stimulation
systems Bioness L300/H200 for mobility
 AlterG Bionic leg system
 Cogmed to help improve memory
 Assistive technology to support those
returning to live in the community

L

ouise Turpin, Registered Clinical
Manager and Head of Rehabilitation
says: ‘The breadth of rehabilitation
Ascot has to offer is immense. We not only
focus on short term goals for our patients,
but we also look closely at what we’d like to
see them achieve during the next two to five
years and beyond. We work closely with case
managers, insurance companies, medico-legal
firms and international embassies. We offer a
unique, bespoke service to both patients and
their families with rehabilitation programmes
developed specifically to suit each individual’s
physical and psychological needs.’

Rehab and Tom returned to England. Tom is
happy for us to share his story and progress,
in the knowledge it will offer others like
himself real hope for the future.

TOM’S NOTES:

ADMISSION DATE: S e p t em b e r 2 0 1 4 :
Mobility: Unable to self-propel wheelchair.
Transferred with minimum assistance of one
person.
Diet and swallowing: Thick pureed diet.
Profuse drooling. PEG fed.
Communication: Severe dysarthria (difficulty
speaking caused by problems controlling the
muscles used in speech) characterised by
reduced breath support, reduced range of
TOM’S STORY
Whilst working in Australia, Tom, a tree movement and weakness of the tongue.
surgeon, suffered fractures and severe head Evidence of mild dyspraxia (difficulty in
injuries when a tree he was working on activities requiring coordination and
accidentally fell. A neurology specialist case movement). Mainly non-verbal with occasional
management company referred him to Ascot automatic utterances. Low intelligibility. Low
motivation to engage in speaking.
Patients benefit from bespoke
Communicated using Grid 2 app on
physiotherapy
windows tablet. Decreased
awareness of appropriate social
interaction with females.
Personal ADLs (Activities of Daily
Living): Incontinent of bladder and
bowels, day and night. Assistance
of one person required to turn in
bed at night, shower and dress.
Community access: With
assistance of two therapists and a
family member once a week.
Cognition: Evidence of posttraumatic amnesia characterised by
repetitive questioning; moderate
behavioural disinhibition.

 Biodex
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Since his admission Tom has
participated in an intensive
rehabilitation package. Initially,
due to his post-injury fatigue,
sessions ranged from 20 to 45
minutes with two rest periods per
day. Currently, Tom is tolerating
a full rehabilitation programme
of up to 60-minute sessions.

We offer a unique, bespoke
service to both patients and
their families
Ju ne 2 015

TODAY:
Mobility: Independent with wheel-chair,
mobility indoors up to 80m with supervision
and outdoors with hand-hold assistance and
close supervision up to 200m. Distant
supervision with bed and chair transfers.
Diet and swallowing: Soft diet, normal
fluids. PEG (feeding tube into stomach)
removed.
Communication: Continues to present with
moderate/severe dysarthria. Significant
improvement in intelligibility in therapy and
in social situations. Communicating verbally
with minimal prompting. Uses Grid 2 app
when communicating particularly long
phrases. Awareness of normal social
interaction significantly improved;
inappropriate comments to females, only
made sporadically.
Personal ADLS: Continent of bladder day
and night. Toileting with supervision.
Community Access: With assistance of one
person, three times a week.
Cognition: Independently attending all
timetabled therapy sessions (with alarm
reminder), engaging purposefully in
emotional adjustment counselling
which involves reflections about his
long-term future.

The i m m ed i a t e fu tu r e

The intensity of input has been vital to
Tom’s progress and will have a long term
impact on the nature of his lifestyle and
psychological wellbeing. Tom’s recovery

will continue to be optimised by an
intensive rehabilitation package that
involves 24 therapy sessions per week.
Over the next three weeks, Tom’s
therapeutic input will be focused on the
skills required to increase his independence
in key areas that will allow him to move to
a transitional living suite – the next step in
preparing him to return home. It is
anticipated that Tom will achieve the
following:
 Independently

communicate his needs.
independently.
 Mobilise independently indoors.
 Use the toilet independently during the
day time.
 Make drinks/snacks with supervision.
 Follow his therapy timetable and
independently attend therapy sessions.
 Transfer

‘

A brain injuries such an
unfortunate thing to happen
to anyone. I can’t talk or move
how I would like to, its so
crap…….I’m just completely
useless to anyone. The rehabs
who I thank for getting me
back to normal. There isn’t
even words to thank them for
getting me back to normal. It
means so much. Thank rehab!
Thank god for you.
From Tom’s Facebook page

L o ng t e rm g oa l s

’

In addition to this, Tom has longer-term
goals that he is projected to achieve in the
next six weeks:
PHYSIOTHERAPY
 To mobilise outdoors up to 500m
with supervision.
 To walk on the treadmill at 3.0kmh
for 10mins.
 To be independent on stairs with two
hand rails.
 To be able to access his local gym with
support from his family.

»
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 To compete a course of LSVT (Lee
Silverman Voice Treatment).

OCCUPATIONAL THERAPY:
 To shower and dress using a shower chair,
grab rail and supervision.
 To make meals with assistance of one,
sitting down for a rest when tired.
 To actively participate in leisure activities
with family three times per week.
 To actively participate in vocational rehab
to identify a work-related activity eg paid
work he would like to pursue.
 To use money/card payment to buy items.

«

SPEECH AND LANGUAGE (SLT):
 To safely use a normal cup/mug for
drinking; to manage a normal diet without
supervision.
 To effectively produce nasal consonants
with aid of palatal training appliance.
 To use an iPhone for communicating only
when a) extremely tired or b) listener fails
to understand after spoken repetition; to
complete high level language assessment.

NEUROPSYCHOLOGY:
 To independently use visual memory aids to
prompt recall of previous events.
 To engage in one psychology counselling
session per week to improve insight and
facilitate emotional adjustment.

‘

In September 2014 we arrived
at Ascot Rehab after being
transferred from another Rehab
on another Continent... Ascot
Rehab have ensured that “family
time” for close and extended
family has been scheduled into
his programme. This time is
incredibly rich and rewarding for
all of us. Ascot Rehab certainly
has not only the client but the
family at the heart, and for that
we will be eternally grateful.
Tom’s Parents

’

For more information on how Ascot Rehab
can help, please refer to: www.ascotrehab.com
or Email: Louise.Turpin@ascotrehab.com
Head Office: +44 (0) 20 3212 0839

ENABLE WORKS

In 2007 Simon Tandy set up Enable Works, providing unique and effective
vocational rehabilitation solutions. His dedication and genuine commitment
to some of the most challenging cases, sets Simon apart from the rest.

S

imon is a great motivator.
He is also extremely tenacious and creative, sticking
with people and finding unusual
ways to overcome problems. He
often sees the true potential of the
individuals long before they realise
it themselves, encouraging them to
be goal-focussed and believe in
their ability to succeed.
‘For me the most rewarding
part is rehabilitating individuals back into
work.’ said Simon. ‘I particularly enjoy working with complex cases, and collaborating
with my clients, other practitioners and employers to bring about successful outcomes.’
Simon takes the best of evidence-based
practice from around the world and implements this into his rehabilitation practice. ‘I
guess it was my sense of adventure that led
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me to spend two years working in some leading-edge Vocational Rehabilitation services in
New Zealand,’ said Simon. ‘It was here that
I benefited from working out in the field in
some unusual and challenging environments
including commercial forestry operations,
livestock farming, vineyards and unique,
heavy industrial settings linked to the timber
industry.’ Inspired by these experiences Simon

returned to the UK and set up Enable Works
to develop vocational rehabilitation here.
Simon is trained and qualified to carry
out Functional Capacity Evaluations and
Workplace Assessments. He has a good
working understanding of the equality and
disability discrimination act and has recently
engaged associates who can offer Career
Coaching and Neurological Rehabilitation.
He works with Employers, Occupational
health, Insurance companies, personal injury
lawyers, case managers and individuals.

EnableWorksLtd
For more information about Enable Works
telephone: 01386 839 427 or go to:
www.enableworks.co.uk
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Case study

Life’s like a

butterfly
On 3 January 2010 Rosie’s life changed forever.
Involved in a car accident that nearly took her life, she is
actually grateful for the new person she has developed into.
Story by rosie wallis

I

like to think of my experience as a metamorphosis,
like that of a caterpillar turning into a butterfly. My
cocoon was my coma; my recovery was my metamorphosis. My transformation took five stages: the
egg, the caterpillar, the cocoon, emerging from the
chrysalis, and finally the beautiful butterfly.

The Egg

I am not proud of my life choices before 3 January
2010. I do not have reasons or excuses for my selfdestructive behaviour. From ages 13 to 25, I did nearly
everything a parent wouldn’t want their child to do. If
you can imagine it, I did it! The remarkable thing is,
somehow, I survived the drugs, the alcohol, the violent
rages. I was submerged in an abyss I had created for
myself. My self-esteem was so low at this time; I believed I was ugly and worthless.

The Caterpillar

The night of my accident, I was driving along a country lane, late at night. It was cold, icy and there weren’t
any streetlights. All I could see was the moon casting
its shadows across snow-covered fields.
As the road curved, I suddenly saw the headlights
of a lorry coming towards me; the lane was too narrow for the two of us, and I was going too fast to stop
in time. I veered to the right but my wheels went off
the road and up onto the icy bank. My brand new
Mini Cooper went into a skid. My car flipped, over
and over, throwing me 100 feet from where it landed.
I remember nothing. The only reason I can describe
what happened is because I read the police report. I
can’t remember the paramedics trying to resuscitate
me, as I lay helpless and limp like a caterpillar on the
ground. I have no recollection of the helicopter that
airlifted me, with no vital signs, to the hospital.
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Where did I go? Was I dead? What did I see when
my heart stopped beating? These are all questions that
remain unanswered in my head. Will I ever know the
truth? Does a caterpillar remember what it was like to
be a larvae after it transforms into a butterfly?

The Cocoon

My family often tells me about the extraordinary feelings of joy they felt when I finally emerged from my
week-long comatose slumber. I imagine it was like
witnessing a caterpillar coming out of its cocoon,
changing from one life form into another. I was transforming into a new form of myself.
When the doctors removed my ventilator, I struggled and gasped for air with every breath. I wonder if
a newborn baby feels that way when it takes its first
breath? I had no short-term memory. I saw an object
in the corner of the room. It looked like a big box, but
there were little people laughing and walking around
inside it. A lot of noise was coming from this strange
machine. What was it? They told me what the name
was. It was like hearing the word ‘television’ for the
very first time.
It didn’t feel like I was really me. I touched my head
and part of my hair had been shaved so the doctors
could drill a hole into my skull. They implanted a
gauge that measured the pressure in my brain. It stayed
there for a week. I could hear myself talking, but I

‘

»

Does a caterpillar
remember being a larvae,
once it’s transformed
into a butterfly?

’
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didn’t know where the words were coming
from. It was such a strange experience!
Nothing happened when I tried to move my
left arm and leg. They were there, but they
didn’t respond. I do remember the pain. The excruciating pain. I couldn’t sleep at night. When
I moved the pain was unbearable. It even hurt
when I blinked my eyes.
My body was not working. I’m told I couldn’t
hold onto anything. When they put something in my
hand, it would just drop open. It was not receiving the
messages my brain was sending. Or maybe my brain
was not sending any messages.
My brain was not retaining information either.
People would tell me things and I would forget what
they said, or even if they had said anything. I didn’t
know where I was, who called, or who visited. I was
very distressed. All day long I cried.
Nevertheless, I do have one memory of this time.
The 14 February at 3:15 am; that night the nurses had
forgotten to put the guardrails on my bed up. I awoke,
and not remembering where I was or why, I tried to get
out of bed. I fell to the floor and smashed my head on
the wheelchair parked next it.
I recall seeing flashes of light when my head hit the
floor. I remained on the floor for 20 minutes because
the nurse had closed my door and no-one could hear
my cries for help. I was unable to move because the
pain from my broken pelvis was so intense.
Finally, I tortuously crawled to the emergency button and pushed it. The nurses found me on the floor.
They were only checking me every two hours, and it
wasn’t written on my chart that I had very little shortterm memory! This was an extremely demoralising
experience and a major setback in my recovery.

Emerging from the Chrysalis

‘

At last, one month after having to be brought back to
life three times, surviving a week-long coma, and persevering through maltreatment at the home I was in to
recover, I was transferred to a specialist and highly rec-

I learned it’s not what happens
to you that’s important, but how
you react to that which has
happened
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ommended rehabilitation clinic. Here, I
received speech, physical, psycho, occupational, and vocational
therapies. I heard that
depression occurs in
15 to 25 per cent of all
brain injury survivors, and
despite all of the help I was
now receiving, I became agitated,
angry, disappointed, irritable, guilty and
frustrated. Intense psychotherapy helped me cope
with these feelings, maintain a sense of self-worth,
and ultimately realise and become grateful for my second chance at life.
I still had some residual effects from the accident,
but I was now in the proper state of mind to take on
my challenges. I was diagnosed with ‘post traumatic
amnesia’ (no memory eight days after the accident)
and ‘retrograde amnesia’ (no memory two to three
weeks prior to the accident).
I had problems processing information and problem solving. The doctors told me I would require constant supervision once I was released from the hospital. My memory was tested on a scale of 1 to 100. I
came in at around the 18 mark.
A big problem I encountered was difficulty with
word finding. This complication, I have learned, is
called ‘anomia’. Anomia, more simply, is when your
brain holds your words hostage. My anomia was a
very frustrating component of my recovery.

The Butterfly

I learned that growth is not possible without risk. I
learned strategies to help assist me through my challenges. I learned that it is not what happens to you
that is important, but how you react to that which
happens. My outlook on life was transformed. I now
look for the good, or the lesson, in every situation and
try to turn a negative into a positive.
I currently live independently, in charge of my own
life. I have made peace with the new me. This experience
has caused me to evaluate and determine what is
important in my life and to change some of my destructive
behaviours. I have taken a traumatic life occurrence and
turned it into a rewarding metamorphosis. I am so
thankful and happy that I am alive today. Whenever I
see a butterfly flutter by, I cannot help but think how
much my life resembles these magnificent creatures. The
new me is so free, so courageous, so beautiful. Just like
the miraculous butterfly!
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journey of understanding

Our Journey of

Our quest to unravel the workings of the brain is certainly as long as human history itself.

4,000BC

2,500BC

THe first known writing on the brain
was found in ancient Sumerian records from
this period. The anonymous writer describes
the euphoric mind-altering sensations caused
by ingesting the common poppy plant!

The ancient Egyptians believed that the heart
was the most important organ in the body. To them, it
was the essence of life as well as the source of good
and evil. This reverence for the heart is seen in the
The Book of the Dead, which instructs that a dead
man’s heart must be weighed against feathers to
determine the balance of good to evil. The brain,
on the other hand, was considered a minor,
unimportant organ, and they discarded it
during the embalming process even as they
ceremoniously preserved other organs for
mummification. Despite this decided lack of
interest, an ancient Egyptian record known as
the Edwin Smith Surgical Papyrus contains the
first written account of the anatomy of the
brain, documenting 26 cases of brain injury along
with various treatment recommendations.
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2,000BC

Understanding
Over the next few issues of B21 we’ll follow the timeline of our known understanding.

450BC

335BC
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170BC

Herophilus and Erasistratus,
two of the major Alexandrian
biologists, are the first to dissect a
human body and compare it with
other animals. They wrote the first
detailed account of the structure
of the brain, and concluded that
the seat of intelligence lies in its
ventricles. They also discovered the
nervous system and made the
important distinction between
motor and sensory nerves.

Archeological evidence dating
from this time suggests that trepanation, a
form of primitive brain surgery that involved
boring a hole though the skull, was widely
practiced by prehistoric man. Trepanised
skulls with evidence of healing have been
found at many sites. In South America,
pre-Incan civilisations performed
trepanation using surgical tools made of
bronze and sharp-edged volcanic rock. The
sheer number of trepanised skulls found at
such sites indicates that this surgery was
commonplace. The reason for the
frequency is not known, but archaeologists
suspect that it was used for both spiritual
and magical reasons, as well as to treat
headaches, epilepsy and mental illness.

Alcmaeon, an early Greek
physician, is the first to use the
dissection of animals as a basis for his
theories. He concluded from his studies
that the brain, not the heart, is the central
organ of sensation and thought. This idea
directly contradicted the accepted
theory of his time, that the heart is the
true seat of intelligence. Alcmaeon
also suggested that the optic nerves are
light-bearing paths to the brain and that
the eye itself contains light. This theory
of the eye as a
container of light
was believed by
many until the
middle of the
18th Century.

300BC

Aristotle stated that the organ
of thought and sensation is the
heart and that the brain is merely a
radiator designed to cool it. He
claimed, however, that the organ of
thought is not the same as the basis
for thought. The basis for thought,
which he calls the rational soul, is
immaterial and cannot be found
anywhere within the body.
Aristotle’s theories about memory
ultimately prove to be more
successful. He correctly surmised
that the processes involved in
short- term memory (immediate
recall) differ distinctly from those
involved in long-term memory.

Galen, a physician to the Roman
gladiators, proposed that the brain is
a glandular organ that contains four vital
fluids – blood, phlegm, choler and black
bile. He believed that a person’s
temperament and functioning are directly
affected by the balance of these humors.
For example, he argues that a person with
an excess of black bile will have a melancholy temperament while a person with
too much blood will be sanguine. Galen
also states that the important mental
faculties (memory, emotion, the senses and cognition) are situated
in the ventricles of the brain. Galen’s theory of the bodily humors
remains the dominant theory for more than twelve hundred years.

In the next issue we travel forwards in time, and
meet great people such as Rene Descartes who
believed nerves were filled with animal spirits and
Franz Joseph Gall, the founder of phrenology.
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QUICK, QUALITY
CARE KEY TO

RECOVERY
It is estimated that every 90 seconds someone in the UK is
admitted to hospital with an acquired brain injury; quick access to
good rehabilitation plays a key part in their long term prognosis,
as Ciaran McCabe, a Partner at Moore Blatch explains.

A

ccessing early rehabilitation proves
key for anyone who has suffered a
brain injury; and Paul Runacres and
his wife, Sue, who have been married for 25
years, with two children, know this all too
well. Paul was a successful Lloyds of London insurance broker with a City career of
28 years behind him and the promise of a
stellar career ahead of him.
In late November 2008, he was out jogging with their dog, Tara, when a vehicle
mounted the pavement and hit them both.
Paul was thrown into the air and hit his
head against the car windscreen, eventually
landing on the pavement. Tragically, Tara
died at the scene of the accident.

EARLY DAYS
Paul, who was treated by paramedics at the
scene, had not only suffered a very severe
head injury, but had also sustained multiple
fractures to his left leg and it was feared
that this would need to be amputated. He
was taken by ambulance to hospital and
was admitted into the Intensive Care Unit.
At this stage Paul had an initial Glasgow
Coma Scale of 3/15, which is the lowest
score for brain activity and Sue was advised
that he may not survive his injuries and had
to wait to see his progress.
A CT scan performed a day after the
accident showed that Paul had suffered a
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tentorial subdural haemorrhage – indicating
that there was bleeding near the back of the
head in the protective meninges layer found
under the tough outer layer.
As he regained consciousness, he was
extremely confused by his condition and
became easily agitated, frequently thrashing
around in bed. For his own safety, he was
heavily sedated to prevent any further harm
or injury. Thankfully after a couple of days
his Glasgow Coma Scale improved and
showed a reading of 13-14/15.
To this day, Paul has no memory of the
first few weeks of the accident and was
advised that he was suffering from Post
Traumatic Amnesia. This lasted for eight
weeks and indicated to medical staff the
severity of his head injury.
But whilst Paul began to recover from
Post Traumatic Amnesia, other symptoms
relating to his head injury started to become
more obvious. His memory span was very
affected by the accident and would last for
only a few short moments, causing him to
forget things almost instantly.

‘

As well as these symptoms, he had little
or no appetite in the early stages of his
brain injury and lost four stone in weight –
he also went through prolonged periods of
getting in and out of bed and thrashing
about, with those around him constantly in
fear that he may hurt himself.

COMPENSATION
Paul’s brother, who was an accident investigator, urged Sue to immediately instruct a
specialist brain injury solicitor and recommended Moore Blatch because of our
considerable knowledge in catastrophic
injury claims. After instruction our immediate steps were to arrange the financing for
Paul to be transferred to the private neurorehabilitation centre at the Wellington
Hospital, St John’s Wood, London.
The swift and substantial funding for the
neurorehabilitation was obtained via the
driver’s insurer under the terms of the Rehabilitation Code.
Whilst acute care for many patients following a brain injury is good due to

The money secured can be used to pay for
private medical treatment which can include
rehabilitation support and equipment
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dedicated specialist trauma centres, there
can be concern around the provision of
NHS rehabilitation, especially when specialist or multi-disciplinary treatment is
required. For many people this can be
incredibly difficult and expensive to access
privately.
When someone has been injured as a
result of an accident and it is not their fault,
there is the possibility of pursuing a personal injury claim and as a consequence
accessing early private rehabilitation. This
can have a profound impact upon the quality of the recovery that an individual makes.

REHABILITATION CODE
Many professionals as well as members of
the public are unaware of the application of
the Rehabilitation Code in personal injury
law. The code prioritises rehabilitation and
provides for an ‘Immediate Needs Assessment’ which will assess and provide
recommendations for treatment.
The Immediate Needs Assessment will
consider the injured person’s physical, social
and psychological needs. If this process is
carried out early, it will also assist in establishing the value of any interim payment to
be requested on behalf of the injured person.
The amount of the interim payment will
depend on the value of an individual case,
but will represent a reasonable proportion

of the compensation to be awarded to the
injured person at the conclusion of the case.
The money secured via an interim payment can be used to pay for private
medical treatment which can include:
ongoing rehabilitation; the provision of
aids and equipment; adapted accommodation; and putting in place a system of care.
The support of a case manager can also be
funded. All of this can help to maximise
the injured person’s recovery and improve
their ongoing quality of life.
After securing funding through his personal injury claim, Paul and his family
appointed a suitable case manager following much research and advice from
ourselves. The case manager was responsible for managing his rehabilitation, which
included both neuro and physical therapy.
One of Paul’s earliest memories of being
at the hospital was when he had to take a
neuropsychological assessment test which
consisted of over 100 questions.
‘I remember at the time thinking how
intensely difficult and exhausting this test
was,’ said Paul. ‘It stuck in my mind and
before discharge I asked for the test to be
repeated. I then realised that actually the
questions being asked were very simple –
this showed me how far I had progressed.’
‘Paul’s care team also provided a significant amount of help for the family,’ said

Ciaran McCabe is a Partner at the
leading law firm Moore Blatch and
specialises in supporting clients
following catastrophic injury,
particularly brain and spinal.
Through his expertise, Ciaran has
supported a number of seriously injured
patients, helping them to access the
right medical and social care, which has
allowed them to go on and lead
independent and fulfilling lives.
Ciaran is also the Chairman of SEABIF
(South of England Acquired Brain Injury
Forum) which is part of UKABIF the
national organisation covering the
whole of the UK. He has been involved
in campaigns to raise awareness of the
hidden symptoms of brain injuries and
has undertaken work to improve
signposting to GP’s so that referral to
services suitable to brain injured
patients are easier to identify.

»

He has also raised awareness of the
important role that Clinical
Commissioning Groups can play on a
local level in ensuring that suitable
services are available for neurological
conditions.

COPING WITH BRAIN AND SPINAL INJURY IN THE 21st CENTURY
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« Sue.

TECHNOLOGY

‘

It is important to remember
that a brain injury does not
only impact the person injured,
but the whole family

‘They have been
responsible for putting in
place useful strategies and
providing Paul with the
emotional and practical
support he requires.
‘As well as this, they
have been “an ear” for me, and allowed me
to take a back seat when they were
around. I believe it was important for Paul
to have the opportunity to do things independently of me and relearn skills in a
supportive environment where he felt confident and not under pressure.
‘The benefit of professional, medical
rehabilitation advising Paul of the many
strategies that can be used to aid the brain,
combined with the benefit of time has
greatly assisted his recovery.’

THE WHOLE FAMILY
It is important to remember however, that a
brain injury does not only impact the person injured, but the whole family. Sue who
has the chronic condition Multiple Sclerosis faced considerable strain as she became
one of Paul’s main carers. She says that she
also suffered post traumatic stress following
the incident. The couple’s son, James, also
developed OCD which was a direct result

’

of his father’s accident. Thanks to the funding we obtained, both Sue and James were
able to access counselling which helped
them to recover and cope with the aftermath of the accident.
Whilst Paul has made considerable
progress since his initial injury, there will be
a life-long impact on him as a person. He is
not able to return to his previously highly
successful career and from a physical point
of view he can no longer participate in the
sporting activities that he previously
enjoyed. He does not have full dexterity in
his hands and is unable to complete minute,
detailed tasks. He is unable to kneel on his
left knee due to the considerable discomfort
he can feel and says that he is now more
awkward and clumsy.
It is the hidden, unseen symptoms which
can affect people the most. After a brain
injury, people can often suffer from a lack
of concentration and mood swings; many
people go on to develop severe depression if

they do not have the right support
in place. Paul’s full claim for compensation
was
successfully
concluded by Moore Blatch for a
multi-million pound sum despite a
considerable battle with the insurers. I was unwilling to advise
settlement of his claim until he was confident that the compensation figure agreed,
fully provided for his ongoing needs.

THE RIGHT TEAM
For anyone considering pursuing a compensation claim, it is incredibly important
that you have the right team in place, which
not only includes legal specialists, but also
medical experts that have a good understanding of brain injuries and their longterm implications. This will ensure that you
receive the best advice and care and will
lead to good longterm outcomes in respect
of health and wellbeing. 

Contact: Mr Ciaran McCabe
Telephone: 023 8071 6103
Ciaran.mccabe@mooreblatch.com
www.mooreblatchresolve.com

THE

BIONIC REVOLUTION
Hobbs Rehabilitation are at the forefront when it comes to offering state-ofthe-art treatments. Here Helen Hobbs, Neurophysiotherapist, answers our
questions about their latest therapy, the Bionic Leg.

Q What is the Bionic Leg?
A The Bionic Leg is a wearable robotic de-

vice which provides assistance to extend the
knee and provide stability for carrying out
activities such as standing, walking and
going up and down stairs. The motor assisted device is intention led, which provides
assistance once the movement has been initiated by the individual. Sensors in the footplate and within the device detect weight
changes and initiation of movement. The settings on the Bionic Leg can be easily adjusted
to provide variable amounts of assistance or
resistance, dependent on the individual’s ability and the activity.

Q Who can benefit from it?
A People with severe lower limb weakness

as well as mild lower limb weakness. This
covers a variety of neurological conditions
including stroke, multiple sclerosis, acquired
brain injury, spinal cord injury and GuillainBarré Syndrome. A useful tool in neurological and orthopaedic rehab, it has shown
good results in improving quality of gait, gait
speed and lower limb strength.

Q Is it for clinical use only?
A The Bionic Leg is easily portable with a

smart, hard carry-case and can therefore be
used in a clinical setting or home environment. Once set up by a trained clinician, you
can then put on the device and input your
own settings.

Q Am I able to buy one?
A The Bionic Leg can be bought in the UK,

but it is necessary to have an assessment and
training session with a clinician in order to
gain the most potential. The very nature of
rehabilitation is that it is progressive and responsive to developments. The clinician will
lead the programme in accordance with your
outcome measures, tailoring the use of the
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Bionic Leg to access the optimum results and
avoid the temptation to overdo things!

proves day-to-day capabilities. This means
they are happy to attempt higher level gait
training or exercises than they would previously have tried.

Q What do those who have tried it say?
A Feedback has been very positive, mainly Q Do you have anything exciting
about improved confidence in the individual’s ability to weight-bear on their weaker
leg. Because they are more confident using
their affected limb, they are using it more
which increases strength and therefore im-

coming up?

A Amongst other technology and in addi-

tion to the Bionic Leg, Hobbs now offers a
specialist assessment and treatment service
for clients wanting to trial the Ekso Bionic
Skeleton. This enables lawyers and case
managers to refer people, or you can selfrefer, to try the Ekso to determine its suitability and explore its potential benefits for
them. The Ekso has recently been voted
‘One of the three Coolest Medical Breakthroughs’ at Healthtech ’15! Another point
of difference… if it’s clinically appropriate,
innovative and ground breaking, it’s a perfect match for Hobbs!

Founded by Nicky Ellis and Helen
Hobbs, HOBBS REHABILITATION offers
a full multi-disciplinary ‘one stop shop’
covering adult and paediatric
physiotherapy, speech & language
therapy, occupational therapy,
neuropsychology and much more.
Operating from 8 locations across the
South of England, Hobbs Rehabilitation
provides a co-ordinated patient-centred,
goal-orientated service. This makes
Hobbs the ideal provider for complex
care cases and as a result Case Managers,
Legal and Medical Professionals find us
an efficient and useful partner.
Hobbs Rehabilitation, Unit One, Bridget
Farm Offices, Bridget's Lane, Martyr
Worthy, Nr Winchester, SO21 1AR
treatment@hobbsrehabilitation.co.uk
Telephone: 01962 779796

www.hobbsrehabilitation.co.uk
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Focus on

strokes
Definition: ‘The sudden death of brain cells due to lack of oxygen,
caused by blockage of blood flow or rupture of an artery to the brain.’

Article by fiona north

A

round 150,000 people in
the UK have a stroke every
year – it’s the third biggest
cause of death. A stroke
occurs when the arteries
that carry blood to the brain are either
blocked by a clot, or they rupture which
is known as a brain haemorrhage. When
this happens the parts of the brain not
getting oxygen or nutrients are almost
immediately affected.
If there’s no blood getting to the brain
stem, basic life support functions
including breathing and heart rate are

threatened. If the clot blocks blood from
reaching the cerebellum (the centre that
regulates coordination and balance) then
you might lose control of your muscles.
In the cerebrum, there’s plenty of damage
that can be done, with lobes that process
sensory information (smell, speech,
touch, sound, sight), and control motor
function (the ability to perform complex
muscle-and-nerve acts that produce
movement; fine motor skills are small
movements like writing and tying shoes,
gross motor skills are large movements
like walking and kicking).

When a stroke occurs, you might
immediately go limp on one side. You
might be unable to form words or see
straight. The brain is suddenly a
battlefield, where supplies (oxygen and
nutrients) have been cut off and soldiers
(brain cells) are dying. Time is of the
essence – brain cells may be permanently
lost. That’s why some neurologists prefer
to call strokes ‘brain attacks’. Just as with
heart attacks, strokes should be treated
with extreme urgency so that blood flow
can be restored and permanent brain
damage averted.

Ischemic Stroke and Haemorrhagic Stroke

When it comes to brain attacks, there are two types of strokes: ischemic and haemorrhagic.
Ischemic strokes are caused by
blood clots and are far more
common, accounting for 80
per cent of all strokes. The clot
is either classified as a cerebral
thrombosis or a cerebral
embolism. Cerebral thrombosis, the more common cause
of ischemic stroke, is caused by
a blood clot formed in an
artery, that’s in or leading to
the brain, (usually the result of
fatty plaque build up). A
cerebral embolism is caused by
a ‘wandering’ clot that makes
its way to the brain. Unlike
other parts of the body, the
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brain doesn’t have a backup
system of oxygen or nutrients
available to it, so it’s extremely
vulnerable once the blood gets
cut off. Brain cells begin to die
at a rate of 12 million per
minute. But it’s not just the
affected brain cells. In the case
of an ischemic stroke, the
dying cells release a chemical
called glutamate, which
inflames the surrounding cells.
These cells might have been
unaffected but the glutamate
essentially leads these cells to
commit suicide. A haemorrhagic
stroke is caused by bleeding in

the brain. The bleeding could
be caused by either a cerebral
haemorrhage or a subarachnoid haemorrhage. In a
cerebral haemorrhage, an
artery in the brain bursts and
blood is released into the
surrounding tissue; this may be
caused either by an aneurysm
(where the weakened wall of
the artery widens to become a
blood-filled sac) or a head
injury. In a subarachnoid
haemorrhage, the bleeding
occurs between the brain and
the skull, but blood doesn’t
seep directly into the brain. In
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either case, the accruing blood
causes intense pressure on the
brain whilst cutting off the
blood supply that keeps the
brain functioning. Whilst
haemorrhagic strokes are less
common than the ischemic
type, they also have a higher
death rate because it’s more
difficult to treat them.
However, if you survive a
haemorrhagic stroke, you may
have a better long-term
prognosis because the part of
the brain that was under
pressure can ‘bounce back’
once that pressure is released.

Risk Factors
The main risk factor for both types of
stroke is high blood pressure –
consistently above 140/90 mmHg
(millimetres of mercury). High blood
press is present in about 70 per cent of
all occurrences, even though it can be
easily controlled with medication.
If you’re at risk of heart disease, you’ve
probably heard about steps such as giving
up smoking, lowering cholesterol, becoming
more active and eating a healthy diet.
Working to address these issues not only
wards off heart disease, but eliminates
many of the major risks for stroke as well,
simply because an ischemic stroke and a
heart attack are so similar in cause.
Heart disease in and of itself is a risk
factor for stroke because the heart’s ability
to pump blood becomes compromised. But,
the factors for heart disease are also factors
for stroke. For example, smokers have a 50
per cent higher risk of stroke than
nonsmokers.
Diabetics face three times the risk of
stroke, but this can be controlled by keeping
the blood sugar count in check. Those with
atrial fibrillation, a condition in which the
heart doesn’t pump properly, face an
increased risk of ischemic stroke because
the irregularly pumped blood pools and
forms clots. This can also be addressed
with medication.

»

‘

around 150,000
people in the
UK have a
stroke every
year – it’s the
third biggest
cause of death

COP ING W ITH BRA IN A ND SP INA L INJ URY IN TH E 2 1 s t CE NTURY

’

43

strokes focus

»

strokes focus

Stroke Recovery

Other factors Of course, some factors
are out of a your control, but simply being
aware of them is important. If a close family
member has suffered a stroke, then your
risk increases. The chances of a stroke also
increases with age: between the ages of 55
and 85, your risk of a stroke doubles every
10 years. Men have a higher stroke risk than
women until later years, when the odds
even out a bit.

Depending on the length of the stroke and the parts of the brain that are injured, the
effects can be severe. There may be lasting damage to your behaviour, speech, senses,
motor skills or thought processes. Whilst about 10 per cent of stroke victims survive
with no lasting effects, about 25 per cent will experience minor impairments, 40 per
cent will experience moderate-to-severe impairments and 10 per cent will require a
long-term care facility or nursing home for the rest of their lives. About 15 per cent of
stroke victims die soon after the stroke.

Nine stroke effects

Children If the risk factors for a stroke
relate to lifestyle choices such as diet and
smoking, then you might think newborn
babies wouldn’t be affected. Unfortunately
that’s no so. The rate of stroke in newborns
is one in 5,000, the same as the stroke rate
in adults over the age of 75. That’s due to
the makeup of a newborn’s blood. It’s twice
as dense as an adult’s, and flows more
slowly, which can lead to clotting.

1

Emotions – You may cry easily, often for
no apparent reason. This is called emotional
lability. Laughing uncontrollably may also
occur but is not as common as crying.

2
Stroke Treatment

Stroke Symptoms
So now you know
whether you’re at risk of
having a stroke; but how
do you know when your
brain is actually under
attack?
For all the differences
between ischemic and
haemorrhagic strokes,
from onset to treatment,
they are alike in their
symptoms, as follows:
• Sudden weakness or
numbness in the face;
• Sudden problems with
speech or comprehension;
• Sudden issues with
vision, such as blurriness
or blindness;
• Sudden coordination
issues, including dizziness
or difficulty walking;
• Sudden severe headache;
• Sudden nausea or
vomiting.
The key word you might
notice in all these
symptoms is ‘sudden’.
That’s a huge tip-off that
the symptom might be
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related to a stroke.
Otherwise, many of these
symptoms might seem like
something else. You may
just write off a headache
accompanied by blurry
vision as a bad migraine.
Some stroke symptoms
don’t necessarily ‘hurt’ the
way other symptoms do,
like chest pain hurts a
heart attack victim. Many
people try to ignore these
symptoms and hope that
they’ll go away, but this is
an extremely serious
mistake. Once these
symptoms appear, the
clock has started. Brain
cells are dying rapidly, and
for ischemic strokes,
there’s a very small
window for certain
treatments. Sometimes
you may receive advance
notice of a major stroke in
the form of a mini-stroke,
known as a transient
ischemic attack (TIA).
About 10 per cent of all
strokes are preceded by a
mini-stroke. Everything

from the blocked blood
flow to the bodily
symptoms occurs, but for
a very short time and with
no lasting effects. Even
though the symptoms
disappear on their own,
you should still head to
the hospital for an
evaluation – a major
stroke could be on its way.
Doctors may determine
that surgery can be
performed to open
slightly obstructed
arteries, or they may do
something as simple as
prescribe an aspirin a day,
which can help prevent
clots by thinning the
blood. It may be hard to
know if you’re experiencing a stroke. An observer
can witness symptoms like
facial drooping and can
ask questions to determine your mental
capacities. If you’re on
your own, don’t ignore any
sudden symptoms. In the
case of a stroke, it’s better
to be safe than sorry.

When it comes to treating a stroke, every
second counts. And doctors have the
tricky task of deciding whether the
symptoms are actually those of a stroke
– about 25 per cent of people with
symptoms aren’t having a stroke. They
also have to decide whether the stroke is
ischemic or haemorrhagic because the
treatment of the two is completely
different. The most effective tool in
diagnosing a stroke is a brain scan – a CT
scan detects haemorrhaging, whilst an
MRI scan is used to spot clots.
To treat an ischemic stroke, doctors
want to break up the blood clots and
restore blood flow. Anticoagulants, or
drugs that ward off future clots, like
heparin, may eventually be introduced, as
well as drugs that could aid the heart’s
function, if the stroke was caused by an
atrial fibrillation.
Surgery is rare in treating ischemic
strokes, but it might be an option for
haemorrhagic strokes. To treat a
haemorrhagic stroke, the goal is to relieve
pressure on the brain and stop the
bleeding. The first step is lowering blood
pressure so there’s less opportunity for
blood to build up in the brain. Then, the
doctor administers drugs that reduce
swelling and considers surgical options,
such as clipping an aneurysm or draining
a pool of blood.
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Bodily awareness – Stroke often causes
people to lose mobility and/or feeling in
an arm and/or leg, or suffer dimness of sight
on one side. The loss of feeling or vision
may result in a loss of awareness. You may
forget or ignore your weaker side. This
problem is called ‘neglect’.

3

Perception – A stroke can also affect
seeing, touching, moving and thinking, so
your perception of everyday objects may be
changed. You may not be able to recognise
and understand familiar objects the way you
did before. When vision is affected, objects
may look closer or further away than they
really are, causing you to spill things, or walk
into things.

4

Speech – Usually a stroke doesn’t cause
hearing loss, but you may have problems
understanding speech. You may also have
trouble saying what you’re thinking. This is
called aphasia. A related problem is that a
stroke can affect muscles used in talking
(those in the tongue, palate and lips), and
speech can be slowed, slurred or distorted.
People may find it difficult to understand
what you’re saying.

5

Swallowing – Stroke can affect chewing
and swallowing food. Your mouth
muscles may be weak, lack feeling, or the
normally protective gag reflex may be absent.
Swallowing difficulty is called dysphagia and
increases the risk of choking.

6

Thinking – Stroke can affect the ability
to think clearly. Planning and doing
simple activities may be hard. You may not
know how to start a task, confuse the
logical steps in performing a task, or forget
how to do things you’ve done before.

7

Movement – Stroke can affect the
ability to use an arm and/or leg. This
usually occurs on one side of the body.
Walking, dressing, or getting on or off the
toilet may be difficult or impossible.

8

Bladder – About half of stroke patients
have bladder control problems during
the first several weeks. For the vast majority
this improves without treatment.

9

Sexual Dysfunction - Sexual desire
remains intact in most people after a
stroke. However, many men and women
experience problems with sexual
performance because of physical and/or
psychological difficulties. Physical reasons
include decreased movement, pain and
medication side effects.

‘

the most
critical time
for rehab is
the first
three months
after a stroke
Rehabilitation

Rehabilitation begins soon after a
stroke. You may undergo a mix of
therapies, but the basic goals
usually include attempting to
regain lost function and developing
strategies to compensate for
shortcomings. Speech, physical and
occupational therapies are all
common prescriptions. Many skills,
such as walking and speaking, can
be relearned, and new therapeutic
methods are emerging all the time.
Robotic therapy has been used to
help those who are incapacitated
regain use of their limbs, and
constraint-induced movement
therapy is a means of focusing on
an injured limb by restraining the
functional limb.
But whichever method is used, it
can be a long, hard path to
recovery, repeating the same
actions and words numerous times
in an attempt to get the neurons to
relearn basic functions. Studies
have also shown that there’s a
discrepancy between a therapist’s
goals, which may involve small
steps and helping you adjust to a
disability, and your own goals,
which usually involve a return to
before-stroke functionality. It’s
important to reconcile these goals
so that rehabilitation is successful.
One major hindrance to a
successful recovery is depression.
Depression occurs in 35 per cent of
those aged 65 or older. It may be an
effect triggered by the stroke or an
emotional response to the other
effects of the stroke. It can stall the
recovery process because the
person gives up and feels hopeless.
As a result, anti-depressants and
therapy may be another component
of stroke recovery.
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strokes case study

An age-old

problem

strange. The Gastroenterologist
said the same.

At around 7pm, the neurologist
arrived – and this is when things got
really scary. She quickly determined
that I was in a far worse condition than
anyone thought. Suddenly everything
changed. I became the centre of attention and
had at least five nurses and specialists around me at
all times. They were all still puzzled – nobody said
the word ‘stroke’.

Milly is a healthy and happy 22-year-old who suffered a stroke.
The fact that it took doctors almost 48 hours to diagnose it still haunts
her, and she knows she’s extremely lucky to be alive. She hopes that by
sharing her story it will raise awareness that strokes aren’t age-related.

I don’t remember much of what happened
next. I do remember that they were talking about a

words by milly baker

Four weeks prior to my stroke, I woke up
with a terrible throbbing pain in the back of my
head. It really felt like there was something wrong
with me, so I went to see my GP. She diagnosed a
sinus infection and prescribed antibiotics. She
explained that sinus infections in the back of the
head are rare but do occur. After I’d finished the
antibiotics, I still had that strange throbbing in the
back of my head – sometimes several times a week. I
took Ibuprofen and told myself I would go back to
the doctor after Christmas.
However, I woke up the following
morning feeling dizzy, hot and clammy. The

headache in the back of my head was severe, and I
had tingling in my arms and legs. I just didn’t feel
like I was in my own body. I had some trouble
getting my words out when I spoke. I phoned my
Mum (as you do when you’re feeling poorly!) and she
told me I sounded strange. A few moments after our
conversation, I choked on my breakfast and suddenly
had the sensation that my throat was closing in.
I panicked and managed to call 999. When the
paramedics arrived, they thought I was simply having
a panic attack, even though I’ve never had one
before. They took me to A&E where I had both a
CT scan and an x-ray. I was eventually released
having been diagnosed with ‘panic attack and
possible sinusitis’.

Upon returning to work, I looked in the

mirror and noticed one of my eyes appeared smaller
than the other – like one side of my face was a bit
droopy. I still didn’t feel like myself.
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possible infection of my brain stem. I remember
being told that I needed an MRI in order to be
properly diagnosed, but I could not hold still long
enough to get one because I was constantly spitting
into a bowl. The decision was made to put me to
sleep and intubate me for the MRI, so that I would
remain motionless for an extended period of time
whilst on a breathing machine.

That night – actually, around 3 am – I
woke up with another hot flush feeling. I figured this
was another ‘panic attack’ so I took a sip of water
– but this time choked terribly. It was as though I had
poured the water directly into my lungs. I could not
catch my breath or speak. I remember banging on my
bedroom mirror as I looked at myself in horror. I
really felt like I was going to choke to death. Over the
next few minutes I was able to cough up the water
and catch my breath. I could talk, but I could not
think clearly. I managed to wake a neighbour, but
could barely mouth the words ‘999’.

When I awoke, I coughed on my breathing tube.
I had to write on a piece of paper in order to
communicate. A doctor blurted out that I had had a
stroke – he assumed somebody else had already told
me. I remember feeling relieved that they had finally
found the cause for my suffering. I felt like the scary
part was all behind me, but I was wrong. The stroke
occurred in my brainstem. As a result, I was completely
unable to swallow and had other symptoms such as
hoarseness, dizziness, hiccups, nausea and vomiting,
and lack of pain and temperature sensation – numb
limbs – on my right side, and also a drooping upper
eyelid, constricted pupil, and lack of pupil dilation on
the left side of my face.

This time the trip to the hospital was
different. I kept vomiting and could not swallow

my own saliva. I think I made a terrible mess of the
ambulance! I can barely remember the faces around
me. When I got to A&E, I kept alternating between
spitting and puking into a bowl. I was choking on
vomit so they gave me some anti-nausea medicine.
Everybody seemed quite puzzled with my condition.
I was the girl who couldn’t swallow. I couldn’t tell
them what was wrong and I was getting more and
more frustrated. I felt a million miles away from my
own body. I don’t remember being in any pain, just
terrified that I could not swallow. I was in extreme
discomfort.

The next few hours seemed like the
longest in my life. I think I finally got to see a

doctor at 4pm, and I barely remember the specialists
she had summoned, almost immediately, to my
bedside. The ENT man stuck a small scope up my
nose and down my throat but did not see anything
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The doctors told me there was evidence of

trauma to my left vertebral artery located in the back
of my neck. There are many things that can cause an
artery to dissect, but the exact cause of mine is
unknown.

‘

Everyone seemed quite
puzzled by my condition. I
became known as “the girl
who couldn’t swallow”

’

I spent almost three weeks in the hospital
trying to recover and to re-learn how to swallow. I
had speech therapists, physical therapists and
neurologists visiting me around the clock. I had to
sleep propped up and continue to do so for fear of
choking on my saliva. A feeding tube was placed up
my nose and down my throat, into my stomach. I had
a ‘sucker’ to use in my mouth to suction up my spit. I
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‘

Young people are so often
misdiagnosed because we
do not fit the profile of a
“typical” stroke patient

’

« had a PIC line inserted into my arm for blood tests

around the clock. I developed a type of aspiration
pneumonia from saliva getting into my lungs. I was,
of course, the youngest stroke victim that most of
them had seen. Doctor after doctor would enter my
room, turn around and walk out, check their chart
and re-enter in shock! After two weeks, I made
tremendous improvement with everything but my
swallowing. The decision was made to surgically place
a feeding tube in my stomach so that I could leave the
hospital and feed myself nutrition shakes at home.

Fast forward a bit – I have been home for over

four months now and am doing much, much better. I
had to have a nurse come to my home for the first
few weeks, and I was readmitted to hospital for
almost a week because of an infection at my feeding
tube site. I underwent speech therapy using neuromuscular electrical stimulation for two months and
finally learned to swallow well enough to have my
feeding tube removed. I still have a lot of difficulty
swallowing – especially liquids. I don’t have much
sensation in the right side of my
body so I cannot feel much pain or
any temperature.

Two days after I was able to

go home, my Mum asked if I wanted
to go to the shopping centre that
overlooks the harbour. I rejoiced at
this opportunity. My Dad pushed me
around in a wheelchair, with my dog
on my lap, and I could not stop
smiling the entire time. Just a few
months before, I don’t think I would
ever have been seen in a wheelchair in
public. However, I have learned that
once you spend weeks walking up
and down the hospital hallways with
a feeding tube hanging from your
nose and a bag of urine hanging from
your IV pull, any feelings of vanity
disappear. It’s great to realise that it is
okay to go to the shops without
mascara because I am just grateful to
be able to go! I am so very thankful
for everything. I try hard not to
worry about the things in life that do
not matter.
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When I talk to strangers, I have trouble

getting my words out quickly. I also have a small
scar on my stomach from the feeding tube. These
are small discomforts compared to the massive
impact that my stroke has had on my life.
Ironically, I have a friend who’s only a few years
older than me and who suffered a stroke a few years
ago. We had been out of touch for years, but she
contacted me after learning of my own stroke. She
told me that I must look at this as a positive
experience – and so I have. I take nothing for
granted and am thankful for every day that I have. I
pray daily, and I make sure to tell people I love
them. I literally stop to smell the roses. My life
before was very rushed. I plan to
never again live my life at
‘superwoman speed’.

strokes and
Young people

25%

of strokes in the
UK happen to
people who are under the
age of 65.

5
25%

out of every 100,000
children in the UK have
a stoke.
of ischemic
strokes in
children are caused by heart
disorders.

119

studies (58 from highincome countries
and 61 from low and
middle-income countries),
carried out in 2010, showed
that 89% of strokes in
children and 78% of strokes
in young adults occurred in
the low-income and
middle-income countries.

The more I learn about
stroke in young adults, the more I

learn that it is not as uncommon as
you might think. We all start with
similar symptoms: severe headache,
dizziness, weakness in a limb or
loss of sensation. We are so often
misdiagnosed by doctors because
we do not fit the profile of a
‘typical’ stroke patient.

Looking back, maybe if I had
been more familiar with the fact
that strokes can happen to people
in their 20s and 30s I might have
refused to let A&E send me home.
If I had known then what I know
now, I might even have pushed for
an MRI/angiogram sooner. And if
by writing this I could help just one
person to recognise they’re having
a stroke, it really would be the
most wonderful thing.
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70?
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CASE STUDY

books

Book

No. Seven minutes,

reviews

‘Seventy minutes?

Touching Distance

by James Cracknell and Bev Turner
Double Olympic gold-medal winner,
James Cracknell’s story before and after
his life-changing accident.
In 2010 James Cracknell, two-time
Olympic gold-medal rower and one of
the greatest endurance athletes the world
has ever known, undertook yet another
endurance challenge in Arizona. But it
was horrifically cut short when he was
knocked off his bike by the wing mirror
of a petrol tanker. It had smashed into
the back of his head at high speed,
causing severe frontal lobe damage. The
doctors weren’t sure if he would recover
and, if he did, whether he would ever be
the same again. Touching Distance is an
extraordinary, honest and powerful
account as James and his wife Bev
confront for the first time the lasting
effects that the accident has had on their
lives. It is the story of a marriage, of a
family and of one man’s fight back to be
the best husband and father he can be.

Diary of a Headcase

By Faiza Siddiqui
A few months after swapping the
London rat race for life in an Oxfordshire
village, Faiza Siddiqui drove head
first into a builder’s van on her way
to work and sustained a devastating
head injury. Arriving in intensive care via air
ambulance, she spent over a month in a
coma. It was here that she learned to walk
and talk again. Unable to work, or even
leave the house, Faiza had to fill in the blank
space her amnesia had wiped clean. She

No, seven!

Seven – zero?

learned about
neuroscience,
frantically trying to
piece together the
broken shapes of her
life. In this memoir she
writes candidly about
the bewildering new
world she is learning to
navigate with her now fractured brain.
Combining brutal honesty with a charming
sense of humour, Diary of a Headcase tells
the story of her slow and frequently painful
recovery. A window into the human
condition, it is a must-read for anyone who
has ever lived or worked with someone
affected by brain injury. Being down to
earth and practical, it also offers useful
guidance to other survivors.

Metamorphosis,
Surviving Brain Injury

By David A Grant
You might think this is
simply a book about
recovering from
traumatic brain injury,
but it is so much more.
A real-life tale with
unexpected twists and turns, chance
meetings that will shock and amaze you,
it is the story of true triumph and victory
of the human spirit. It’s about the ability
to overcome insurmountable odds with
dignity and tenacity and a splash of
humour. You’ll come away with the
feeling of hope... hope for the future and
hope in the genuine goodness of
humanity.

Do no harm by Henry Marsh

If you believe that brain surgery is a precise and exquisite craft,
practised by calm and detached surgeons, this gripping, brutally
honest account will make you think again.With astonishing
compassion and candour, one of the Country’s leading
neurosurgeons reveals the fierce joy of operating, the profoundly
moving triumphs, the harrowing disasters, the haunting regrets
and the moments of black humour that characterise a brain
surgeon’s life.
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say Again?
One of the things Kate Ward finds most frustrating about her brain injury
is the difficulty she has processing words. It seems even her therapist doesn’t
quite understand her struggle. Here she tries to explain.

O

ne issue with which I have a big
problem is language processing.
I told my therapist that
sometimes I don’t understand
what someone has said despite asking them
to repeat it. She suggested I ask them to
spell it for me. I couldn’t explain why this
doesn’t help the words or their meaning get
into my brain either.
I once asked my sister where she had
bought her lovely silk kimono. ‘Master Whore
on the street,’ is what I thought I heard her
say. I knew that couldn’t be right so I asked
her to repeat it. I listened carefully, convinced
that it was the word ‘whore’ that was wrong.
‘Master Borgias Street.’ I knew this wasn’t
right either, but simply gave up and nodded.
Hours later back at my cottage I replayed the
conversation in my mind and then I said the
words out loud. Doh! Where would you get
a beautiful silk kimono? Victoria’s Secret!
A few days ago I was on a conference call
with some members of the Brain Injury
Association (such a bad idea, people with TBI

on the phone with multiple other people
with TBI!). The discussion concerned our
choice of film for an upcoming event, and
whether it should be selected shorts or a
full-length feature film. Kay suggested a
seven-minute short.
‘Seventy minutes?’ asked Libby.
‘No. Seven minutes,’ repeated Kay.
‘70?’
‘No. 7!’
This went back and forth until Libby
explained that it was easier for her to
understand numbers if the other person said
every digit. Can you please say it that way.
Okay, said Kay, it is a seven-minute movie.

‘

Spelling things out
does not make it any
clearer once my brain
has received a
scrambled message

’

Libby just kept hearing seventy.
‘Seven - zero?’ Libby kept asking.
‘No, seven!’ Kay kept repeating.
It was frustrating to listen to the
interaction but it made my own issue a little
clearer. The misunderstood meaning had
made its way into Libby’s brain and it was not
going to change. She heard seventy and it
was as if she thought Kay was refusing to
comply with her request to state each digit.
As a result, she kept emphasiing SEVEN –
ZERO, like she was telling Kay – please say it
this way so I can understand you better.
I am sure you can imagine what happened
after that. Everyone tried to help her
understand, all talking at once. It seems
comical when I reflect on it.
It makes me laugh because I’m relieved
knowing I’m not the only one with this
particular symptom of brain injury. I do not
have the answer, nor how my cognitive
therapist can help me, but all I know is sadly
spelling does not make things clearer once
my brain has received a scrambled message!
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ABOUT US
At Glenside we provide specialist
rehabilitation and care services, within
our Neurorehabilitation and Neurobehavioural Pathways, for people with:
 Traumatic brain injury
 Acquired brain injury
 Stroke
 Post-traumatic amnesia
 Progressive neurological conditions
We have an experienced team of
clinical specialists including:
 Dr Simon Fleminger – Medical
Director and Consultant
Neuropyschiatrist;
 Dr Koko Naing – Consultant in
Rehabilitation Medicine; and
 Dr Aisling Coy – Consultant in
Rehabilitation Medicine &
Rheumatology.
They are supported by the Glenside
therapy team comprised of dynamic
therapists, including speech and
language; physiotherapy; neuropsychology; and occupational therapy.
Our specialist neurorehabilitation
expertise includes management of
individuals with tracheostomies; those
with progressive neurological conditions;
and neurobehavioural management.
General enquiries: Tel 01722 742066
Email: info@glensidecare.com
Dedicated referrals: 0330 123 9263
For more information go to:
www.glensidecare.com
Follow Glenside on
Twitter: @glensideneuro

Laughter
is the best

Medicine
54
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Following brain injury, it
is well documented that
early rehabilitation leads
to improved outcomes.
Dr Simon Fleminger,
Medical Director at
Glenside says that being
looked after by the right
team at the right time is
crucial to making a good
recovery.

T

here are two reasons why people with brain injury do not do
as well as they might. In the
early days and weeks many
spend time on a general medical or surgical ward, and as a result are not getting
their rehabilitation at the right time. However, once admitted to rehab, it is also very
important that they are then seen by the
right team of experts, who have the skills
to match their particular needs.
Every person with a brain injury is different. Some people remain largely confined to bed, whilst others, the walking
wounded, may to all intents and purposes
look entirely normal but have severe problems with their ability to look after themselves and keep themselves safe. Here at
Glenside we have the different teams with
the different skills to meet the needs of
each person following their brain injury.

One of our very important groups of
experts are our Activity Coordinators.
They develop and put in place a range of
suitable activities, which support the clinical and therapeutic services aiding someone’s recovery. The remit of an Activities
Coordinator is to devise a programme of
activities that will not just benefit someone, but will help to stimulate and also
make them happy.
Joelle is a recent addition to the team of
Activity Coordinators at Glenside and is
responsible for a group of more than 20
Neurorehabilitation patients. When she
made the comparison between her previous
role as a Rehab Assistant and her new role,
she said: ‘Whilst the Rehab Assistant looks
after the needs of the individual, the Activities Coordinator looks after their wants.
‘Before deciding what to offer people, I
meet with them individually, as well as
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« with their family members, to gain an insight

into what would be the most appropriate
range of activities, and equally importantly,
what would really motivate them.
I plan 40 hours of group and one-to-one
activity each week. Group activities include
Social Enterprise, where they make things to
sell, raising money for local charities; furniture restoration; music quiz; and the breakfast club, where people from all settings
across Glenside enjoy a Full English breakfast
and a chat in a café-like environment.
My group also join up with other vocational activities led by the Therapy teams.
This includes wheelchair exercise run by the
physio department, which allows them to improve their physical well-being in a fun way;
or the News Group led by the Speech and
Language team, where participants select a
newspaper article to discuss and analyse.
For those unable to join in the more physical group or individual activities, I’ve introduced reading sessions; walks around the
mature gardens within the Glenside grounds;

‘

Everyone had
a favourite tune.
Music, dancing,
and singing
certainly are the
best medicine

PET POWER

‘

Jasper’s visits
have truly inspired
and surprised us
as to the power
of animals
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playing bingo; board games; or
croquet on the lawn, depending
on the weather of course! The activities need to be age appropriate
and ability driven, but more importantly should enrich the day.
For example a group from the
Neurorehabilitation unit and Horizon Close gathered for a music
quiz. A song was played and the
participants had a choice of two titles printed on the paper.They invariably ticked the right answer,

Another form of therapy that
has achieved tremendous
results is Pet Therapy. Jasper is
a dog brought in by Kara
Falcke, who works as a
volunteer with Pets as
Therapy UK. Kara started
offering Jasper’s support to
Glenside over ten months ago
and they are now in
huge demand.
Matt, a 19-year-old, who
experienced a brain injury
following a car accident, has
been getting pet therapy for
about five months. Before the
accident he enjoyed playing
tennis and football and going
to rugby matches. His passion
was music, playing guitar (he
has 4!), composing songs,
writing his own lyrics and
going to gigs. He also liked
going to the theatre (he loved

but it turned out to be so
much more than that. Sue was
transformed, her face alight
with pleasure. She remembered
the dance routine to Wig-Wam
Bam and sang a wonderful rendition into a skittle, her impromptu microphone! Rob, sitting
on the sofa, quietly added a tuneful baritone, with Jim tapping his
foot in time to the rhythm. June
recalled the video to another song
in which she enjoyed the naked
dancer! Nicky laughed and gave a
broad smile – although she’s not
yet talking, she listens to the music,
and memories, happy and sad,
come back to her. Dancing was
spontaneous, with those on foot
partnering those in wheelchairs.
Everyone had a favourite tune they
could remember and respond to.
Music, dancing, laughing and singing
certainly are the best medicine!’ 

Les Mis) and walking his
flatcoat retriever, Bracken.
He particularly looks
forward to seeing Jasper
as it eases his separation
from Bracken. He loves
to have him on his lap to
cuddle him and enjoys the
comfort that tactileness
brings. On good weather days
he will hold Jasper’s lead as he
walks to heel alongside Matt’s
wheelchair.
According to Matt’s mum,
Katherine: ‘Matt has always
loved dogs but likes most
animals. He also likes donkeys
and has a real interest in owls
(you should see Matt’s room
at Glenside, he has owls
everywhere). He has also
recently started equine
therapy to improve his core
stability and hopefully
ultimately, his tremour.
‘From our perspective we
believe Matthew’s positivity,
patience and determination
have all been key to his
recovery and all part of his
original character. He has
always been a loving son in an
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incredibly close and loving
family and there is no
medicine that can match that.
We were told by many
experts, many times, that
Matthew would “never be
able to do anything”; but we
knew our boy and we believed
in our son and never lost hope.
We hung on to the belief that,
like the lottery, it has to be
someone – with miracles
happening out there, why
couldn’t one be ours; and now,
Matthew really is our miracle.
‘Jasper’s visits have truly
inspired and surprised us as to
the power of animals in the
recovery of people. So much
so, that when Matthew
returns home I intend to join
Pets as Therapy and train our
own dog Bracken to become a
PAT dog, and then visit our
local hospitals with Matt too.
‘Matt has a postcard on his
wall saying: “I can, I will, watch
me”, which epitomises his
attitude to everything. Matt
says: “If you only believe in
one thing, then you have got
to believe in yourself.”’

Case study

Finding

James Cracknell, goldmedal-winning rower
and fierce competitor, has
faced many tough trials
throughout his life; but
trying to discover the
man he once was has been
one of his most difficult
challenges to date.

James
Cracknell
Story by James Cracknell

W

hen I first saw the film images of the bloodstained shirt on the road that the paramedics cut
off my body, and the battered helmet that saved
my life, I had no emotional reaction. No horror, no
fear, no shock. Nothing. It might have been because
of the damage to my brain through massive injury. Or
it might just have been because I can’t remember the
moment of impact. It’s gone.
I do know that on July 20, 2010, I cycled into a
beautiful desert dawn across the Arizona plains along
an empty highway. I had never felt more alive.
And then the blank. I recall nothing of the petrol
tanker that swept past at high speed. I have no memory
of its wing mirror smashing into the back of my head. I
do not remember being flung onto the Tarmac. I never
felt my brain career into the front of my skull, as the
frontal lobes impacted on the hard bone.
Instead, I awoke from a coma in a hospital room. I
now know that my wife Bev was looking down at me.
Over the next four weeks, isolated images came into
my mind that the doctors call ‘islands’.
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For several weeks after coming back to life, I had
no understanding of the traumatic brain injury that I
had suffered. The descriptions of frontal lobe damage
and its potential impact on personality and behaviour
meant nothing to me.
Whilst the people that I love struggled to make
sense of the crash, of being called to the hospital to
say goodbye, not knowing if I would make it, and
then wondering if I would ever be the same if I did,
my thoughts were a scrambled mess. I was angry,
frustrated and disorientated.
After weeks of rehab I was allowed home to be
with Bev (who was expecting our third child), our son

»

I knew that if there was ever
any hope of being the father and
husband I wanted to be, I had to
rediscover what I’d lost
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Case study

Above: James
cracknell
before he was
tragically
hit whilst
cycling across
arizona. Right:
James with
his wife, bev
Turner, after
his accident.

Croyde, who was six, and daughter Kiki, who was
18 months. I may have been at home, but there were
seriously tough times ahead.
Certainly I looked the same in the mirror, but I
no longer knew if I was the same person. I had no
consistent memory of the six weeks that followed
the accident. I had to relearn most tasks and physical
skills, even walking. To those around me, I was shorttempered, frustrated and angry.
The worst thing was trying to cope with my
irritability, especially with Croyde. I’d go on about
him eating with his mouth full or clearing his
plate. We’d been close to never seeing each other
again and yet we reached breaking point over
something as ridiculous as table manners.
I just knew that if there was ever any hope of
being the father and husband I wanted to be, I had
to rediscover what I’d lost. And, as crazy as it might
sound, the ideal trip was to be on a bike race over 430
miles through the sub-Arctic wasteland of Yukon, in
Canada and Alaska. It was my own voyage of personal
discovery in a bid to find my way back to myself.
At first Bev was horrified, especially at the mention
of the word bike, but she came to understand that

Rather than celebrate with
the crew, I took myself off and
cried. That was when I finally
realised I was different
60

off without giving me a chance to catch up. I had to
finish on my own. In the end, I was one of a handful
who made it all the way. But rather than celebrate
with the crew when I crossed the line, I took myself
off and cried.
That was the point when I finally realised I was
different. The accident had changed me. But once
the blisters had healed and my knees recovered
from the pounding, I also realised that Yukon had
given me confidence. I had cycled through hellish
conditions and, despite a significant wobble, come
out the other side.
And what could feel more like a new start than
the arrival of our beautiful daughter, Trixie, soon
afterwards. At the birth I followed the instructions
Bev had given me as best as I could. When she was
in the birthing pool at home, we made eye contact.
it was the only way I could truly test myself. And
between us we ensured that it was as safe as possible.
This was all about seeing how much of the old James
Cracknell was there and whether I could be him again.
It was not about ‘winning’ – the doctors were insisting
on too many medically enforced rests for that.
By the last leg a foot of fresh snow had fallen. It
was minus 40˚C when I reached the summit, and
the organisers were scrambling rescue teams and
considering calling off the race.
The back-up doctors had reached me to check
that I was all right. ‘Let’s put the bike on top of the
skidoo,’ I urged them. ‘No one will know.’ Instead,
they told me that I would regret it forever, and drove
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I smiled and told her she was doing brilliantly. She
took a long drag on the gas and air and said: ‘So
are you.’
But if you ask me if we have the same relationship
we used to, then no, we don’t. Will we? I hope so,
although I genuinely don’t know. I worry that Bev
will always look at me in a slightly different way.
She was summoned to a hospital in America to say
goodbye because they didn’t think I’d live. Then she
was told I would but that I wouldn’t know who she
was at first and I wouldn’t be the man she married.
For her, and for my family, I hope that I’m learning
to adapt to the guy who is ‘nearly James Cracknell’. I
hope that I can finally accept that I will never be the
same. But I also hope that I can still make Bev and
our children happy, and I’m doing everything I can to
ensure that there’s a better version of me coming. ■

Top: with his
son, Croyde,
james begins the
slow road to
recovery. Above:
In the hope of
rediscovering
himself, james
decided to
race over 430
miles through
the sub-arctic
wasteland of
yukon.

the man behind the medals
James Cracknell, OBE , is one of Britain’s
most successful athletes, with two
Olympic Gold Medals and six World
Championship titles. His epic rowing finals
in Sydney 2000 and then Athens 2004 were
two of the most watched sporting contests
in history; but it is since retiring from his 13year international career that James has
distinguished himself as a very special and
inspiring sportsman, athlete and adventurer.

Born on 5 May 1972 James is married to
TV and radio presenter Beverley Turner.
They have three children – a son, Croyde
(born October 2003), and two daughters,
Kiki (born March 2009) and Trixie (born
April 2011). On 20 July 2010, James was hit
from behind by a petrol tanker during an
attempt to cycle, row, run and swim from
Los Angeles to New York within 18 days. He
has attributed his survival to the fact he was

wearing a cycle helmet at the time. In 2012
James and Bev wrote Touching Distance
about his life before and after his brain
injury, which has left him with epilepsy and a
changed personality. His latest venture
was into politics, and on 2 June 2013, he
announced he would be standing as a
Conservative Party candidate for South
West England. James is also Vice President
for the brain injury charity, Headway.

COP ING W ITH BRA IN A ND SP INA L INJ URY IN TH E 2 1 s t CE NTURY

61

Letters

Letters
Welcome to Holland
I am often asked to describe the
experience of raising a child who
has a brain injury. So, to try to
help others who are in a similar,
albeit unique situation, it’s a little
like this… When you’re going to
have a baby, it’s like planning a
fabulous trip – say, to Italy. You
buy a bunch of guidebooks and
make your wonderful plans: the
Colosseum, Michelangelo’s
David, and the gondolas in
Venice. You may learn some
handy Italian phrases. It’s all
very exciting. After months of
eager anticipation, the day
finally arrives. You pack your bags
and off you go. Several hours later the
plane lands, and the stewardess comes
in and says… ‘Welcome to Holland’!
‘Holland?!?’ you say, ‘What do you
mean Holland? I signed up for Italy!
I’m supposed to be in Italy. All my life
I’ve been dreaming of going to Italy!’
‘I’m sorry, there’s been a change in the
flight plan. We’ve landed in Holland,
and here you must stay.’ The change
in flight plan hasn’t taken you to a
horrible, filthy place, full of famine
and disease. It is just a different place.
So, you must buy new guidebooks,
and you must learn a whole new
language. And you will meet a whole
new group of people you would never
have met. It’s just a different place. It’s
a slower pace than Italy, less flashy

Clear Guidance

I wanted to share some advice that has
really helped me move forward, after having
suffered a brain injury as a result of a car
accident. About a year into my life as a TBI
survivor, a neuropsychologist made what I
now know to be a life-changing suggestion.
He told me to move as much mental
processing out of my brain as possible. He
went on to say that this would free up my
remaining internal resources for the tasks of
day-to-day living. Suffice to say, he was
correct! Yes, that eraser wiped away so
much of my life. At first, I thought this to be
a bad thing. But now I see it for what it was.
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more challenging than it’s ever been, it
does leave me open to trying new
solutions to unexpected brain injury related
challenges – suggestions that now have a
proven track record of improving the quality
of my life. So, free up your brain as much as
possible, use the latest technology to store
information such as the date, time,
schedules, etc, and it should give your
brain the ‘space’ to concentrate on fulfilling
these schedules.
Simon Steele, Cambridge

Caring for the Carer

than Italy. But after you’ve been there
for a while, you look around and you
begin to notice that Holland has
windmills, Holland has tulips,
Holland even has Rembrandts. But
everyone you know is busy coming
and going from Italy, and they’re all
bragging about what a wonderful
time they had there. And for the rest
of your life you will say: ‘Yes, that’s
where I was supposed to go. That’s
what I had planned…’ The pain of
that will never go away, because the
loss of a dream is a very significant
loss. But if you spend your life
mourning the fact you didn’t get to
Italy, you may never be free to truly
enjoy the very special, very lovely
things, Holland has to offer.
Kirsty Plant, Reading

By cleaning the slate, I was able to begin
much of my life anew. From moving my
ability to tell time to the outside of my
brain, to using a web-based calendar to
schedule the day-to-day events that defined
my life, slowly, over many months, I slowly
migrated into a new way of living. I read a
while ago that traumatic brain injury is the
last thing you think about, until it’s the only
thing you think about. Whilst this is true, I
have found that a new life, one very much
worth living, can be rebuilt. Developing a
new way to live my life has become close to
second nature to me. Whilst it does not
take away the fact that much of my life is

A traumatic brain injury is like throwing a
rock in a pond. The ripple effect as to the
number of people impacted is huge. I have
always said, my brain injury is much worse
on my family than on me. Those of us TBI
survivors either accept and deal with our
injuries or don’t even recognise we have a
problem. I suffer from both. Unfortunately
for my loved ones around me, they have no
support. I sometimes rant and rage, and feel
better getting it off my chest, whilst my
wife and children carry the burden I’ve just
dumped on them. It’s a no win situation for
the caregiver or loved one. However, as I
now ‘look’ okay, those who once offered
my wife, Jackie, support at the beginning,
have now all but disappeared. I don’t know
anyone who enjoys asking for help, so
please take this to heart. If you know of
someone who is dealing with a traumatic
brain injury survivor, and I have a very close
friend caring for his totally incapacitated
brain damaged daughter, please don’t make
them ask for help. A simple phone call to
see if they’re okay, dropping off the
occasional meal, or better still, giving them
a couple of hours to go to the gym, or a day
or two to recharge their batteries will do
wonders. Please remember that sometimes
it’s the carers who need just as much help
as those they are caring for.
Robbie O’Brien, Solihull

am and when I am. Not just what time is it,
or what day is it, but what year is it? How
old am I? A split second of panic until I
regain my perspective. Routine allows me
to compensate for my lack of initiative. I
may not notice that the grass needs cutting,
but I know that on Mondays I cut the grass.
It is good to make lists for many things, and
inserting something into my routine allows
me to do a number of tasks that would
overwhelm me if I saw them all on a list at
once. Routine allows me to be a more
effective person. It just really amazes me
how much a person can do if you just put it
into a routine and doggedly persist. I don’t
question whether or not I want to do
something on a daily basis, I just get up and
do it. I face each day with childlike wonder
and boundless curiosity, and it amazes me
just how much calmer I’ve become, how
much happier, and how much I’ve managed
to achieve!
Bernie West, Maidenhead

Group hug

After my accident I wanted someone to
explain what was wrong with me. I wanted a
diagnosis. I wanted an indisputable
argument to present in my own defense,
when I was misunderstood or berated for
inappropriate behaviour. I wanted to put a
label on it. Being told I had TBI wasn’t good
enough. I’m unique, I didn’t want to be put
into one big category. But then, persuaded
by my Partner, I did something I didn’t want
to do. I went to a coffee morning, being
held by our local brain injury group. I

discovered that in some ways it is like
any number of life experiences or
elements of ourselves, hobbies even,
that sets us apart from others, and we
actually take comfort in being with
people we have something in
common with. A friend told me that
after she was diagnosed with breast
cancer, she could only stand to be around
other survivors because no one else
understood. Sometimes, using words to
describe yourself to someone else is only
useful when you have a shared
understanding of those words. I’m so
pleased I finally went to that first coffee
meeting, because it’s also given me another
purpose in life – to help others through
having helped myself.
Sam Bittern, Petersfield
If you would like to send us a letter, then
we would love to hear from you. Please
email: fiona@c21healthcare.com

Schedule me in

With brain injury you start to realise just
how fragile our awareness of place and time
really is. I can be at the supermarket with
my wife, looking at something whilst she
walks away. I will then look up and suddenly
nothing is as I suspected and I will feel this
sudden panic as I try to reorient myself, try
to find some clue that will tell me where I
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Birth Rights

Having a baby is a normal, natural process and is usually very safe.
Occasionally, however, things don’t go according to plan, with devastating
results for the mother and baby, and their family.
article by Jo Chapman

About the Author

Jo Chapman is a Partner at Bolt Burdon Kemp solicitors. She specialises
in acting for Claimants who have suffered catastrophic personal injuries,
especially traumatic and hospital acquired brain injuries. She is
accredited to the Law Society Panels for both Personal Injury and
Clinical Negligence. She is a member of Headway, including Headway
North London and Headway North West London, and was a Trustee for
Headway House North West London. She is also a member of the Child
Brain Injury Trust and UK Acquired Brain Injury Forum. She is a long standing member of the
Association of Personal Injury Lawyers (APIL) and formerly coordinator of the Brain Injury
Special Interest Group. She is an Associate member of the Royal Society of Medicine.

uring a difficult pregnancy, labour or
delivery, your baby may be temporarily
deprived of oxygen (asphyxiation) leading
to profound and permanent consequences
to the brain and body. Not every injury can be
avoided though, and sometimes, to begin with, it
isn’t even clear that there has been an injury.

D

How can you tell if your baby has
suffered injury?
Many babies who have been deprived of oxygen will
be completely normal, but others will have signs of
neurological damage, ranging from mild learning
difficulties, to delayed development, to cerebral
palsy. Some severely asphyxiated babies will sadly
not survive.
It’s usually obvious if your baby has been born in
a poor condition. He or she may require resuscitation
and may have to be taken to the neonatal intensive
care unit. Your baby’s APGAR score may be low or
they may suffer a seizure, which usually indicates
oxygen deprivation either near or during labour or
during the first 24 hours of life. Other signs that all
is not well include: poor tone, colour or oxygenation;
low blood sugar; poor reflexes; sluggishness or poor
feeding. Your child’s paediatric neurologist may tell
you that your baby has had a hypoxic ischemic
injury or has neonatal encephalopathy.
At other times, it is very difficult to know whether
your baby is injured until he or she is a few months
or even a few years old.
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Did you
know?
 bout 1 in 400
A
people in the
UK has cerebral
palsy.
Most cases
(about 90%) of
cerebral palsy
are due to
problems with
the brain that
develop before
the child is born.
About 1 in 10
cases of cerebral
palsy are caused
by brain damage
sustained during
birth – the direct
result of being
temporarily
deprived of
oxygen
(asphyxiation),
which can
sometimes occur
during a difficult
or complicated
birth.

What is cerebral palsy?
A baby who is deprived of oxygen during pregnancy,
or during or soon after labour or delivery, may suffer
damage to parts of the brain responsible for
controlling movement. This is known as cerebral
palsy and its symptoms normally become apparent
during the first three years of a child’s life. Depending
on the type of cerebral palsy, the symptoms include:

 uscle stiffness, weakness or floppiness
m
random and uncontrolled body movements
balance and co-ordination problems
Many people with cerebral palsy have associated
problems, including repeated seizures or fits
(epilepsy), drooling problems and swallowing
difficulties (dysphagia) or digestive problems. Some
people may have communication and learning
difficulties, although intelligence is often unaffected.
There may be skeletal abnormalities or problems
with bladder and bowel control. There may be visual
impairment or hearing loss.

What to do if things have
gone wrong
If you’re not happy with the NHS care or treatment
you or your baby has received you have the right to
complain, have your complaint investigated, and
receive a full and prompt reply. Complaints should
normally be made within 12 months of the date of
the event that you’re complaining about. For further
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At times it’s difficult to
know if your baby is injured
until he or she is a few months
or even a few years old
What are the types of cerebral palsy?
There are four main types of cerebral palsy:
S pastic cerebral palsy – when the muscles
are weak and stiff (hypertonia), especially if
moving them rapidly.
D
 yskinetic cerebral palsy – when muscle
tone (the unconscious ability to contract
or relax muscles) varies between stiffness
and floppiness (hypotonia), causing random
and uncontrolled body movements
(choreo-athetoid cerebral palsy), or

involuntary spasms and postures (dystonic
cerebral palsy).
A
 taxic cerebral palsy – when a person has
balance and co-ordination problems,
resulting in jerky and clumsy movements;
they may also experience tremours.
(involuntary shaking) in their hands
M
 ixed cerebral palsy – when a person has
features of more than one of the types
mentioned above.
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This is a very complex area
of law and the importance of
the claim for your baby cannot
be underestimated

information about making a complaint go to
www.nhs.uk/choiceintheNHS/Rightsandpledges/
complaints.
If something has gone wrong unexpectedly and
caused harm, the hospital trust must investigate to try
to determine what happened and identify what steps
should be taken to avoid a recurrence. This is known
as a Serious Untoward Incident investigation (SUI).
The complaint and the SUI investigations can help
to provide answers and uncover evidence about what,
if anything, went wrong and whether your baby’s
injury could have been avoided. However, neither
form of investigation results in payment of
compensation, and the time, energy or resources
needed to find out what really happened are very
rarely available.

When to seek legal advice
You may hear many different diagnoses and
descriptions of your child’s injuries such as hypoxic
ischemic encephalopathy (HIE); neonatal seizures; or
periventricular leukomalacia (PVL). But more often
than not you will simply be told: ‘Your child has some
brain damage. We just don’t know what caused it.’
If you’re not satisfied with the outcome of the
investigations or you’re seeking compensation for
your baby’s injuries then seek specialist legal advice.
This is a very complex area of law and the importance
of the claim for your baby cannot be underestimated.
So it is only fair to your baby that you choose your
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solicitor wisely. He or she will obtain copies of all the
medical records and check they are complete. They
will review the records carefully – the labour and
delivery records will frequently provide critical
information about what may have caused the injury;
your baby’s condition at birth and in the early days
that followed, can contain useful clues as to exactly
what happened.
A specialist solicitor will employ the help of an
expert neuroradiologist to review the radiology
images to determine when and how the injury
occurred. Your solicitor will seek early independent
and objective expert opinion on whether the care
provided was in accordance with reasonable medical
practice and, if it was not, whether that sub-standard
care caused the injury and loss claimed.
Your child’s needs for ongoing care, accommodation and specialist equipment cannot be assessed
until he or she is five to six years old, and sometimes
older. However, pending a final settlement, interim
payments of damages can be made to ensure that your
child’s immediate needs are met. Compensation is
usually paid by way of a lump sum, followed by
annual payments for life so that your child has
financial security for the rest of their life, no matter
what happens to you.

About Bolt Burdon Kemp
For the last 25 years,
Bolt Burdon Kemp’s
specialist medical
negligence solicitors have
consistently achieved
outstanding results for
children who have suffered
serious brain injury at birth.
We understand that no
amount of money can ever
undo the devastation caused
by serious injury. However,
we are experts at fighting for
compensation to make it
easier to deal with the
consequences and to achieve
the best possible quality of
life. Our clients have
exceptional direct access to
our highly-motivated and
committed solicitors who
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work closely with you at this
stressful time to guide you
sensitively and swiftly
through the litigation
process. Right at the outset,
we provide an ‘immediate
needs assessment’ to
identify any additional help
and support you and your
child need and we get early
interim payments to fund
medical treatment, care,
therapy, essential equipment,
and home adaptations. For
more information contact:
Telephone: 0203 6033 818
Bolt Burdon Kemp
Providence House,
Providence Place, Islington,
London N1 0NT
www.boltburdonkemp.co.uk
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CHILDREN AND YOUNG ADULTS

OUR SERVICES

The

OUR MISSION IS:
 to be an internationallyrecognised centre of excellence
for care rehabilitation,
education and research;
 to reach out to children and
families in their own community;
 to provide expert advice,
training and information;
 to make our voice
heard.

Children’s Trust
Every year over 40,000 children in the UK are left with a brain injury as a result of an
accident or illness. Many make a good recovery, but some are left with severe
physical difficulties or learning difficulties. Others experience more subtle, ‘hidden’
difficulties which nevertheless have a big impact on their lives.
BY ANGELA ROBERTSHAW, HEAD OF EXTERNAL AFFAIRS, THE CHILDREN’S TRUST
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The combination of services offered
by The Children’s Trust is unique. Every
year we help hundreds of children and
young people and their families from
across the UK through:
 Rehabilitation and other services
for children and young people with
acquired brain injury.
 Intensive residential rehabilitation
programmes.
 Support at home for children and families via our Brain Injury Community Team.
 Family support via our Tadworth
Brain Injury Co-ordinator service.
 Information and advice for parents and
other family members at our Brain
Injury Hub website.
t The Children’s Trust we work
with children and young people
from across the UK, both from
our specialist centre in
Tadworth, Surrey and in communities
around the country. Our vision is that all
children with brain injury have the
opportunity to live the best life possible.

A

Expert nursing and medical care for
children with multiple disabilities and
complex health needs including:
 Services for technology-dependent
children.
 Services for technologydependent babies.

 Short

breaks.

 Transitional care from hospital to

home for technology-dependent
children.
 Continuing residential care.
 Palliative care.
 Holiday camps for children with
disabilities and complex health needs.
Special education for children and
young people with profound and
multiple learning difficulties (PMLD)
and complex health needs, including:
 Residential and day education for
children aged three upward.s
 Publication of The Profound Education Curriculum, a developmental
curriculum for learners with PMLD.
 Training and support for special
education professionals.
 Taddies, our parent-child group for
under-3s with complex disabilities.

INFORMATION, RESEARCH AND POLICY DEVELOPMENT
We have an unparalleled
reputation in our field thanks
to our commitment to
meeting the diverse needs of
these children and their
families, coupled with our
ability to deliver the best
possible combination of
nursing, therapy, medical care

and education. We are
committed to:

Providing support, training
and education for families and
professionals.
Research into better
treatments and outcomes for
children with complex

disabilities and health needs.
Giving disabled children and
their families a greater voice.
The specialist services we
provide come at a cost which
is not fully met by statutory
sources, so we rely on the very
generous donations and
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fundraising support we receive
from the public and from
businesses. These donations
pay for key members of staff,
outings for the children, building
works and new equipment. For
more information please go to
our website:
www.thechildrenstrust.org.uk
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CHILDREN AND YOUNG ADULTS

Few families who’ve
experienced acquired brain
injury would disagree that
it affects every single
member of the family and
almost every part of family
life. Adjusting to the
enormous changes that
have happened over a very
short space of time, will
almost certainly be a
challenge for you all.
he trauma of hospital, stresses of
returning home, and the day-today strains of managing the
household and finances can all
place an enormous burden on you. Acquired
brain injury is different to some other
conditions, in that its effects can be very
sudden. Your family’s needs may change at
different stages of the ‘journey’ of ABI. You
may experience one set of feelings at the
hospital, and another set entirely when your
child returns home. Before we explore these
experiences in more detail, let’s first look at
some of the areas of stress and strain that
you, as a parent, may have to deal with:

T

A

FAMILY

AFFAIR
And on top of the practical circumstances,
there may be these emotional ones:
 Shock.
 Blame.
 Denial.
 Feelings of loss for how your child was
before their injury.
 Anxieties about the reactions of others.
 Guilt at what’s happened, guilt for resenting the changes the injury has brought about.
 Anger and frustration.
 Isolation – you may lose time to spend
with friends as your priorities change.

 Difficulties with your child’s behaviour;
 Anxieties about how siblings are coping

Let’s look in more detail at some of the
aspects of parents’ experiences. But as you
read, bear in mind that all parents deal
with things very differently:

with the changes.
 Friends, neighbours and relatives not
understanding.
 Financial strain. Perhaps one of you has to
give up work, or there are extra costs for
transport or care.
 Legal proceedings.

LOOK AFTER YOURSELF
It is of utmost importance that you
remember to look after yourself. It’s thought
that a positive and supportive family
environment can make a positive difference
to a child’s progress.

FEELINGS OF LOSS
The changes to your child’s behaviour and
circumstances will undoubtedly place great
strain on you. Some say the experience is
almost like mourning, in that they grieve for
the child as they were before the brain
injury. Your child may be very different,
and whilst the entire family may be
experiencing feelings close to mourning, it
may not necessarily be easy for others to
understand. You may experience these
feelings more keenly at particular times,
perhaps the anniversary of the accident, or
the date they would have started college.
DENIAL
Parents – understandably – find it difficult
to hear that their child now has a disability.
As such, you may question the diagnosis.
You may want to challenge what the
healthcare professionals have said, which
may get in the way of treatment. Children
often make speedy improvements in a short
space of time, after which the improvement
begins to slow down, and this can make
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THE

« things very difficult for you. But it isn’t for

anyone else to say how your family should
be thinking or feeling, and it isn’t for anyone
to tell you to ‘accept’ the situation.
GUILT AND BLAME
These feelings may be particularly
pronounced if your child has been involved
in an accident. You may wonder if it was
preventable, or may blame yourself for the
injury. Guilt and regret are very common and
are agonising emotions. It’s natural to think ‘if
only’ this had happened or that hadn’t
happened. But it is believed that to get ‘stuck’
in this kind of thinking can make it harder for
you to move on.
UNCERTAINTY
There is no single ‘cure’ or treatment for

acquired brain injury, and some children may
never fully return to the way they were.
Progress may not always be rapid, and some
of you may face a tough time if the speed of
progress slows down.
We also know that some of the effects of
acquired brain injury may not make
themselves known until the injured part
starts to be used.
An example of this might be a five-yearold who has an injury to their frontal lobes
(which are above our eyebrows and behind
our forehead). It’s the part of the brain
responsible for decision-making, judgment
and problem-solving. And the effects of the
injury might not become clear until the child
is around 12, when they start to use these
skills more. But in all this
uncertainty there may

also be great possibility. The experts may not
be able to guarantee the level of recovery,
but neither can they rule out the
improvements some families witness.
Maria Coyle is Information Editor for
the Brain Injury Hub. Maria works closely
with clinicians, families and young people
to provide the best information, support
and guidance possible as a child goes
through stages of rehabilitation following a brain injury. For Further information,
the Brain Injury Hub offers practical
support, as well as tips and strategies for
parents to help their child recover as
best as possible. For more information
please visit: www.braininjuryhub.co.uk
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Tel: 01604 864 466

Helping people
maximise their potential

Setting Standards In Brain Injury Rehabilitation
Assessment and Active Rehabilitation
Continued Rehabilitation
Community Rehabilitation
Long Term/Maintenance packages
End-of-life Care Packages
Respite Care

The overarching values and philosophy of the service remain
as strong today as when the business first started: to help
people maximise their potential through individually designed packages of care which seek to increase independence
and quality of life.

CASE STUDY
Hilltop House, Ashton Road
Hartwell, Northamptonshire NN7 2EY
Email: enquiries@oakleafcare.com

The Life of Ryan

Website: www.oakleafcare.com

In July 2013 Ryan, 16, was hit by a van as he was cycling to
work – he suffered a life changing brain injury.
THE ACCIDENT
Ryan was hit by a van whilst cycling to work, and was left in a
coma. His life was in the balance.
At the time his family, although
in shock and grief, released a
heart-breaking image showing
Ryan’s father, Mark, cradling his
son’s head as he lay unconscious
in a hospital bed, in the hope it
would encourage other cyclists to
wear helmets. Ryan remained in
a coma for 123 days, and his
family were told that he might
not survive.
However, eye activity suggested he might be registering
voices around him, but there
could be no certainty until, four
months after the accident, Ryan
opened his eyes. His family had
been talking to him, including
telling him he had passed all his
GCSE exams, gaining A grades in
maths, English Language and Literature and an A* in physical education. ‘I asked him to say hello
and he took a deep breath and
said: “hello”,’ said Mark. ‘After
jumping around for 10 minutes I
composed myself and thought I’d
push my luck and ask him to say
Dad. He did. Then he went and
said: “Mum.”’

74

REHABILITATION
Ryan and his Dad both stayed
at The Children’s Trust for nine
months, where Ryan received
intensive therapy. ‘The Children’s Trust is a fantastic place,’
said Mark. ‘Although it was a
400-mile round trip from Tadworth to Skegness and back.’
Based in Tadworth, Surrey, The
Children’s Trust offers the
largest residential brain injury
rehabilitation unit in the country. Its 24-acre site also offers
nursing and medical care for
children with severe disabilities
and complex health needs. This
24/7 care supported Ryan to
learn how to eat orally again,
instead of through a tube into
his stomach. By April, Ryan had
stood unaided.
RETURNING HOME
Ryan still has a long way to go.
His left side is extremely weak
still. He’s had operations on his
feet to get a better angle on
them to help him with walking.
He’s back at school, and is getting therapy there. One of
Ryan’s biggest achievements is
that he achieved an A in his
GCSE maths. ‘The school has

www.ccmservices.co.uk
learnt that cognitively,
he is still in there. It is
just a process of plucking it out and encouraging him to do the
things he can do,’ Mark
said. ‘Ryan’s friends
have been integral in
his recovery, coming to
visit him every week.
‘Since we’ve been
home, it’s not just
about family all the
time, and therapists.
It’s about his friends.
He’s trying to emulate
them. His determination has shone through
since he’s been home
so we’ll just keep
working with that.’
Ryan has defied medics with
his progress. From day one, his
prognosis was bleak; he wasn’t
expected to be here. ‘We were
supposed to prepare for his demise. Then we were told he was-
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Specialists in all aspects
of case management and
rehabilitation for adults
and children with
catastrophic complex
brain and spinal injury,
amputees and generic
requirements.
For more information:

Tel: 01608 682522

Case Managers based throughout the United Kingdom,
Ireland, Mainland Europe, Hong Kong and Australia.
n’t going to be able to do anything again,’ said Mark. ‘And
now he’s going from strength to
strength. He’s stuck two fingers
up to quite a few prognoses. And
long may that continue!’ 

Community Case Management Services Limited
23 Blackwell Business Park, Blackwell
Shipston on Stour, Warks CV36 4PE
Email: enquiries@ccmservices.co.uk
Directors: Maggie Sargent RGN & Kate Russell RGN RM DN

David’s dairy

David’s Diary

Painting the town

Purple!

David A Grant is a writer based in New Hampshire and is the author
of Metamorphosis, Surviving Brain Injury. In each issue David will share
with us his experiences, strength and hope as a brain injury survivor.
orking in our yard late
yesterday, it occurred to
me that there were signs of
my brain injury virtually
everywhere. But you need a trained eye to
see the visible signs of my invisible
disability!
Last month I painted the side door a
most wonderful purple. In my ‘old life’
this never would have happened. As I now
have less of a ‘life filter’ purple sounded
like such a fun colour. So purple it was!
Lacking impulse control, I then painted
my front door the same colour purple. If
one is good, two is most assuredly better.
But why stop there?
The postman now delivers a stack
of mail to our purple mailbox and a
purple wind chime now hangs outside our
front door.
Last Autumn, like the Autumn before,
Sarah and I bought several hundred
bulbs (of the plant variety!).
Planting bulbs is such fun these
days. With bulbs, there is a long
timeline. I don’t do well with time
these days.
By the time Spring rolls
around, my memories of where
these Spring delights were planted
are all but erased. Have you seen
my memory anywhere? I can’t
seem to find it!
So every Spring I wait
patiently to see where all this
year’s flowers will be. It’s such a
fun waiting game. Sarah and I

W
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have danced this dance for a few years
now.
And it never grows old.
These days, our bulbs are no longer held
hostage by formal or defined beds. Not
even close.
Hundreds of holes are dug everywhere...
under trees, in the lawn, under more trees,
over more of the lawn... making our house
look a bit like a home for Peter Rabbit. In
fact, just last spring, a family member
shared that our home looks like where the
Easter Bunny lives!

‘

Our bulbs are
no longer held
hostage by formal or
defined beds

’

We had hyacinths, crocuses, daffodils
in vibrant flower with tulips soon to be
exploding. Both a lack of impulse control
and a dash of disinhibitionism mean that
planting bulbs almost anywhere is
perfectly acceptable.
Would this slap-dash approach to
planting have happened in my old life?
Nope. Most definitely not!
The list goes on. As tinnitus has robbed
me of any meaningful ability to be alone
in silence, and be at peace, our back yard
has a few ponds, a waterfall and a couple
of fountains. The sound of gurgling water
is a great way to drown out incessant
ear ringing.
To the untrained eye and ear, no one
would be able to play connect-the-dots
with my brain injury. But once you see this
hidden truth, you can never unsee it.
So what do our neighbours think?
Funny you should ask.
Last week, a neighbour I’ve
never met stopped whilst I was
painting our front fence a
lovely bright orange, to offer a
quick and most neighbourly
comment.
‘Your home looks GREAT,’
he said with pronounced
exuberance.
I didn’t have the heart to tell
him that his place had the
potential to look just as nice as
mine – all he needed was a brain
injury!
Here’s to all of us new-born
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rehabilitation

* Fill kettle
* turn on
kettle

Remind me

* put teabag
in cup

to Remember

about us

In the Cathedral City
of Ely, Cambridgeshire,
a small community
hospital is home to a
leading rehabilitation
centre named in honour
of Professor Zangwill,
one of the first British
Psychologists to write
about the theories of
psychology applied to
rehabilitation. Founded
in 1996, the Oliver
Zangwill Centre (OZC) is
a collaboration between
the Health Service and
academic colleagues at
the Medical Research
Council Cognition and
Brain Sciences Unit.
Rehabilitation research
has been one its core
functions, and over the
years, out of this small
corridor have emerged
some very important
and truly influential
innovations.
Oliver Zangwill
Centre for Neuropsychological
Rehabilitation
Princess of Wales Hospital,
Ely, CB6 1DN
Web: www.ozc.nhs.uk
Tel: 01353 652165
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Everyone experiences memory slips
from time-to-time. However it’s very
frustrating when someone says: ‘Oh yes,
I forget things like that too’ to someone
who has suffered a stroke and is
experiencing really great difficulties.

* h an g washing
on line

O

Make
t he bed
Bringining
wash

Brush
h air

Turn o
all t he ff
lights

mind can actually be very challenging.
At the Oliver Zangwill Centre for
Neuropsychological Rehabilitation it is
this type of memory problem that we have
noticed causes great difficulty. As such a
very long programme of research has been
led by the Centre’s Founder – now-retired
but still very active, Professor Barbara
Wilson. In the 1990s she pioneered the
use of radiopagers to remind people of
their schedules. The research she did
sought to demonstrate that a structured
set of reminders can help people achieve
their daily intentions. This was found to
be the case, and a nationally-available
system was established known as the
Neuropage Service.
More recently as technology has moved
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Brush my
teeth

Feed the
dog

12.30
Have
lunch

Take
table ts

Story by Dr Andrew Bateman,
Neurorehabilitation Manager, The Oliver Zangwill Centre

ur lives are so entwined
with memory, in fact when
you stop to think about the
term ‘memory’, it doesn’t
take long to notice that
it is a term that refers to many different
functions. It’s a difficult term to talk
about because of how it is depicted by
the media, from a Tom and Jerry cartoon
where a bump on the head leaves Tom
forgetting he’s a Cat, to a movie where
the hero wakes up in hospital forgetting
that he is married or has achieved some
important plot-related goal.
Less frequently depicted in movies
is the type of memory, perhaps a bit
more mundane, known as ‘prospective
memory’. As you wake up in the morning
and think about what needs doing
throughout the day, you set in motion
goals. You might intend to achieve a
certain number of steps towards a bigger
overall project, for example in the house –
it might be lifting the washing out of the
machine to hang up and dry, and tackling
a bit of the huge pile of ironing. This
never-ending quest for tidiness might also
include embedded goals such as recalling
that you need particular shirt for a night
out on Friday. Holding these things in the

*G
 et washing
out of machine

10 am
walk dog

* put p
in bath lug
* turn
taps on
* tun o
taps ff

Call Mum

on, the service has evolved allowing the
sending of messages to mobile phones (as
sms text messages). The key thing about this
service is that a clinician or administrator
is on hand to help programme a week,
month or even year’s worth of regular
messages that are sent automatically to the
service user’s phone at the correct moment.
Examples of messages vary from reminders
to eat and drink, to the one-off or annual
reminders that it’s time to choose a birthday
card and buy a stamp for Great Aunt
Florrie. Interestingly, recent research has
further investigated whether the content of
the message really matters – sometimes a
simple buzzer or alert is sufficient to remind
someone of their goals or plans for the day.
Some of the memory-rehabilitation can

‘

A structured set of reminders
can help people achieve
their daily goals
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TECHNOLOGY

rehabilitation

SMART SUPPORT

Does this sound familiar: ‘I bought a smartphone… I downloaded some
apps… but it’s not helping!’ It’s not enough to just buy the device and grab
some apps. Professor Michelle Wild explains how Making Cognitive
Connections (MCC) offers essential help.

‘

The user can
upload a “flickbook” movie of the
day and then enjoy
reliving it with
their partner

« seem, on the face of it, rather simple

and insignificant! However, planning to
leave things by the front door, setting
countdown timers (eg to put the icecream
back in the freezer before it fully defrosts)
or using a whiteboard to record the
family plans for the week, are all typical,
low-cost interventions that can make
living with memory difficulties that little
bit easier. A review of day-to-day memory
problems is sometimes worth seeking
advice for from a neuropsychologist,
occupational therapist or assistive
technologist.
I have been especially excited by
more recent technological advances, in
particular to provide support for recall
of autobiographical details. When some
people come home from a day out they

What’s in a memory?

The popular image of memory
is as a kind of tiny filing cabinet
full of individual memory
folders in which information
is stored away, or perhaps as a
neural super-computer of huge
capacity and speed. However, in
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have great difficulty talking about where
they’ve been and what they’ve been doing
(whether due to dysphasia or amnesia).
Simply using a smart phone to take
snaps throughout the day is a very cheap
way of creating a log that can be a good
conversation starter.
If this seems too demanding, a new
wearable camera is being promoted. This
device is loaded with sensors that trigger
it to take a picture of a scene in response
to changes – in heat, light, movement.
The user can upload a ‘flick-book’ movie
of the day experienced and then later
enjoy reliving their day with their partner,

the light of modern biological
and psychological knowledge,
these metaphors may not
be entirely useful and, today,
experts believe that memory is
in fact far more complex and
subtle than that
It seems that our memory
is located not in one particular
place in the brain, but is instead
a brain-wide process in which
several different areas of the
brain act in conjunction with one
another (sometimes referred to
as distributed processing). For
example, the simple act of riding
a bike is actively and seamlessly
reconstructed by the brain
from many different areas: the

T
family and friends. For some users this has
felt like wearing a ‘black box’ recorder – a
back up in the case of failure. Emerging
research with this device has shown
that reviewing the images may in fact
enable consolidation of memories. In our
own research group we have also seen
benefits of wearing the device to support
engagement in psychological therapy.
Increasingly the android and ipad
‘APPS’ market is becoming the turn-to
source of software for use with a smart
phone or tablet PC. The bewildering
choices make it hard to know what is
most helpful. There are however some
very useful web resources. One program
that I have found to be very useful is
called Scoop.It. I have posted a few links
to things mentioned here at http://www.
scoop.it/t/assistive-technology-by-andrewbateman. I hope you find them useful!

memory of how to operate the
bike comes from one area, the
memory of how to get from here
to the end of the block comes
from another, the memory of
biking safety rules from another,
and that nervous feeling when
a car veers dangerously close
comes from still another. Each
element of a memory (sights,
sounds, words, emotions) is
encoded in the same part of the
brain that originally created that
fragment (visual cortex, motor
cortex, language area, etc), and
recall of a memory effectively
reactivates the neural patterns
generated during the original
encoding. Thus, a better image
might be that of a complex web,
in which the threads symbolise
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the various elements of a
memory, that join at nodes or
intersection points to form a
whole rounded memory of a
person, object or event. This
kind of distributed memory
ensures that even if part of
the brain is damaged, some
parts of an experience may still
remain. Neurologists are only
beginning to understand how
the parts are reassembled into a
coherent whole. Nor is memory
a single unitary process – there
are different types of memory.
Our short term and long term
memories are encoded and
stored in different ways and
in different parts of the brain,
for reasons that we are only
beginning to guess at.

he MCC approach
teaches the basic steps
necessary to use a
smart device. At the same
time, it points out the
cognitive skills needed to do
each step. Focussing on the
cognitive skills required to
use the device – and then
having users apply those
same skills to their everyday
lives – makes this approach
practical, concrete, relevant,
and transferable.

The professionals who
help them
Use our training materials
to train clients

�

Assign clients our materials
to review between sessions

�

Cognitive remediation
techniques are built in

�

The family members who
love them
� See your loved one
become more autonomous

WHO DOES THE MCC
APPROACH HELP?

�

Those with cognitive
challenges:

�

�

Get more organised

�

Feel more independent

�

Stop feeling overwhelmed

Reduce the need for
constant reminders
Free up some of your
own time

For more information go to:
www.id4theweb.com

MICHELLE WILD is a Professor at Coastline
Community College and has taught in their
ABI Programme for over 25 years. In addition
to the MCC approach, she has developed an
app called ManageMyFatigue (MMF) that
helps you maximise your energy by having
you plan your day, monitor how you feel, and
adjust the tasks you do based on your energy
levels — optimising success and wellness.
THE MMF APP LETS YOU:
� Plan your day based on how you feel so
you set yourself up for success.
�

�
�

Identify the optimal amount of time you
can do certain tasks and still have reserve energy.
Identify appropriate breaks to help re-energise you.
Track your perceived sleep and how it may impact your energy
for the day.

For more information go to: www.managemyfatigue.com

CASE MANAGEMENT

CASE MANAGEMENT

With a little help from

EYE GAZE
TECHNOLOGY

TECHNOLOGY

For people with brain injury, the huge advancements in today’s assisted technology are
proving invaluable in giving them back their independence and their lives.
ABOUT US
Anglia Case Management
provides rehabilitation services to adults who have had a
brain injury. Our specialist
Neuro-Occupational Therapists work with clients in
their own environment to
help them to adapt to their
new circumstances, to
achieve a greater level of independence, and to improve the
quality of their life.
The services offered are
tailored to meet the needs of
the individual. We can help
with anger and fatigue management; daily living skills;
specialist equipment provision; memory difficulties;
anxiety and stress management; vocational rehabilitation; and leisure activities.
We can also advise clients
and their families on Assistive
Technology for Cognition.
We also provide Case
Management services, and
help our clients with care and
support, housing and adaptation, therapies, leisure activities, and return to work or
education.
Anglia Case Management
was started over 18 years ago,
and is regulated by the Care
Quality Commission; following a very recent inspection,
ACM were found to be fully
compliant. For more information on the work of our therapists, please contact: Pam
Foreman, Manager of the
Community Rehabilitation
Service, on info@angliacasemanagement.co.uk.
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oday, we are surrounded by off-theshelf technology such
as tablets, smartphones, and computer consoles,
and use them and their applications (apps) as part of our daily
lives. Many of the apps that are
widely available can also be
used for rehabilitation purposes, and in addition there is a
growing range of specialist assistive technology available. It is
important for Case Managers
and Occupational Therapists to
be aware of, and able to use,
up-to-date technology to enable
their clients to increase their independence. At ACM we have
specialists who are able to help
clients in using these emerging
assistive technologies to overcome their difficulties.

PETER’S CASE STUDY

Peter sustained a brain injury in
2009 after he was knocked off
his bike by a lorry. He now lives
in his own accommodation with
a day-time support team. ACM’s
Community Rehab Service provided Peter with an assessment

JEREMY’S CASE STUDY
Jeremy has been a client of ACM’s for
seven years. He suffered a serious brain
injury after a cycling accident in 1996.
He is currently studying Intermediate
Italian with the Open University, which
builds on the Beginners Italian that he
completed in 2012. Jeremy has had
support from the Open University to
study and was given a replacement
computer and accessories as part of a

and prescription for suitable Assistive Technology for Cognition
(ATC) devices. The Occupational Therapist recommended
the purchase of an iPad to help
Peter compensate for his cognitive impairments, and increase
his skills and independence in
daily living. Suitable apps were
downloaded onto the iPad and
Peter was taught how to incorporate them into his daily life.
Importantly, one of his support
workers was given the role of
being his ‘tech partner’, and
trained accordingly. Peter recently wished to achieve the
goal of independent travel to
London to visit a relative. In
conjunction with his tech partner and OT, Peter practiced how
to use travel apps to plan his
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Disabled Student Allowance. He uses
Skype on a regular basis, once or twice
a week, to participate in forums and
chat groups with other students to
practice Italian and discuss assignments. Jeremy says: ‘Skype helps with
distance learning of languages. It is an
ideal way to practice my Italian with
fellow students without the need to
be in the same room. I enjoy using it
and it is helping me practice my
Italian accent.’

Lucy is a young girl with severe cerebral palsy,
who is unable to speak, walk or use her hands.
She has recently started using an eye-gaze system to communicate, which she finds faster
than her previous Voice Output Communication Aid (VOCA) which was controlled by
switches. She uses her new system to communicate her needs, comment, give information,
and ask questions. Lucy’s family and support
workers help her in using the device, and she is
enjoying showing her sense of humour – she
particularly enjoys teasing one of her supportworkers by choosing his least favourite song!
This would have been impossible without the
eye gaze system. Lucy’s device is mounted on
her wheelchair so that it is in the correct position for when she wants to use it. It also means
that she can move around and still have a
‘voice’. However, not all eye gaze cameras suit
everyone. The learning process is very tiring
and it is hard work, but the smile on Lucy’s
face when she jokes with her family shows she
feels it is a worthwhile process!

train journey, check platforms,
and also rearrange the journey if
unexpected problems arose. He
used the maps function to help
with navigation from the station
to his destination, and restaurant apps were searched to find
places to eat. After a supervised
trip to London using the iPad
with his tech partner, he has
now successfully completed
the same journey independently with his iPad. Peter’s tech
partner will provide long term
support to him to ensure the
iPad continues to be incorporated into daily activities to
maximise his independence,
and the OT will review the
assistive technology to ensure
it continues to meet Peter’s
changing needs.
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LEGAL MATTERS

Fighting
FOR

ABOUT
THE AUTHOR
I am a member of the Editorial
Board of B21 and a Partner at
Hilary Meredith Solicitors Ltd.
I specialise in serious injury
claims including claims arising
out of brain injuries, spinal cord
injuries and amputations, having
worked with victims of accident
and injury for almost 20 years.
Hilary Meredith Solicitors Ltd has
pursued traumatic personal injury
claims on behalf of the Armed
Forces for over a decade. Our
specialist team offer a sympathetic
and professional service, helping
Armed Forces Service Personnel
whose injuries may be catastrophic
and life changing, with often
permanent injuries requiring an
extensive hospital stay and longterm radical changes to lifestyle,
mobility, professional care – and
earning ability. We understand the
devastating effects that brain
injuries can have not only on the
injured individual but also on their
families and friends. Our
experience and contacts allows us
to provide the service required to
best address your needs in both
the short and long term.
Hilary Meredith Solicitors
Meredith House, 25-27 Water Lane
Wilmslow, SK9 5AR
Tel: +44(0)1625 539922
Fax: +44(0)1625 539944
Email: enq@hmsolicitors.co.uk
Web: www.hmsolicitors.co.uk
Twitter: @HMhelpforforces
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Justice
Since 1987, members of the Armed Forces have been able
to pursue a claim against the MoD, if they’ve been injured
in an accident that was not their fault. However, to
succeed, you will need the help of an expert.
ARTICLE BY GARY BOYD

A

n understandably dangerous job, a
survey of 4620 Armed Forces personnel, deployed to Afghanistan
and/or Iraq, found that on average
the prevalence of Traumatic Brain Injury
(TBI) was 4.4 per cent, rising to almost 10 per
cent in a combat-led role. The view over the
Atlantic is even worse, with between 12 and
22 per cent of American troops having been
impacted by TBI. Different equipment, exposure, and cultural experiences have all been
attributed to this stark contrast, with an issue
that is increasingly on the political radar on
both sides of the pond.

COMBAT IMMUNITY
Claims against the Ministry of Defence require specialist knowledge and experience.
For example, it is widely believed that if an
injury was sustained in battle, there is no
basis for a civil lawsuit under the doctrine of
combat immunity. However, there are significant exceptions to the said general rule, but
it’s imperative you take professional advice
from a recognised specialist and independent
civilian lawyer.
In addition to or instead of the option of a
civil law suit, the Armed Forces Compensation Scheme is open to all personnel injured
‘as a result of service’. This can be a complex
process and one that should often be pursued
whether there is a civil claim or not.

DO YOU WANT TO PURSUE A
COMPENSATION CLAIM?
Many sufferers and their families can feel intimidated by the thought of taking a huge organisation such as the MoD to court. But you
can feel assured that at Hilary Meredith Solicitors we are very experienced in pursuing
such claims. The first route we take is one
called the Alternative Dispute Resolution
(ADR). ADR is a process through which the
Lawyers for the parties to the claim, in
correspondence and/or meetings, negotiate and attempt to agree settlement of a case. Through this
mediation process, we frequently secure really ex-

»

00

LEGAL MATTERS

« cellent settlements without the need for
court visits or unnecessary strain on you
and your family who will already be under
an unbearable amount of pressure. Because
we have so much experience in traumatic
brain injury claims, particularly in MoD
cases, we have a very high chance of settling
out of court and, personally, almost all of my
cases involving ADR have reached a resolution this way.

NEXT STEPS
1 After discussing with you all the relevant details, we will issue a letter of claim notifying
the MoD of the intended civil action.
2 A case manager will be appointed for the
duration of your claim and will schedule all
appropriate appointments with medical experts who will assess your injuries and recommend and implement rehabilitation.
3 Appropriate medico-legal experts will
report on your injuries and their
consequences.
4 If an admission of liability is secured, interim payments to you will be arranged.
These will pay for any care or rehabilitation
needed to improve your injuries, also
arranged by your case manager, and can be
used to provide relief from financial strains
pending the conclusion of the claim.
5 The negotiation process begins. At this
point a vast majority of cases settle without
the need for individuals to give evidence in
court. Only a small percentage go to trial.

‘

A vast majority
of cases settle
without the need for
individuals to give
evidence in court. Only
a small percentage
actually go to trial
HOW IS MY CLAIM VALUED?

’

The component parts that make up an
award of compensation are referred to as
‘Heads of Damage’. These Heads fit into
two main categories: the award for injury
(‘pain, suffering and loss of amenity’), and
an award for losses (‘financial losses and expenses’).
Award for Injury: this portion of the claim
is intended to compensate not only for the
pain and suffering caused by your injury but
also for the impact it has on your enjoyment
of life.
Financial losses and expenses: the sums incurred, both to date and in the future, can
generally be included in the claim for compensation. This loss might include modest
expenses such as travelling expenses getting
to hospital. In other cases the loss may be

more substantial such as time off work, or
in severe cases, where the injuries permanently compromise your ability to work.
In most brain injury cases, the impact
of the damage is such that the Claimant requires professional nursing care, and this
loss can be included in the claim; and in
claims arising from severe brain injury this
may be the biggest element.
Claims for nursing care can also include
nursing provided without charge by your
family. Often described as gratuitous care,
this takes into account the time spent caring for you, and any loss of income as a result. Accommodation claims, such as
modified housing, equipment requirements and any rehabilitation costs will
also be assessed as part of the value of the
whole claim.

HELPING THE HEROES
A special mention must go to the Defence
Medical Rehabilitation Centre Headley
Court, which provides medical rehabilitation to injured members of the Armed
Forces. Providing a range of services from
physiotherapy to prosthetics, as well as
dealing with the psychological impact of
injury, the centre does a remarkable job.
Remaining with the military theme,
SSAFA assists Armed Forces personnel and
their families, offering practical, financial
and emotional support to both serving and
veteran forces.

A leading provider of neuro-rehabilitation
and integrative healthcare Tel: 01732 833924
We believe in an integrated,
mind – body – spirit
approach to support people
suffering from complex
neurological disabilities with
cognitive and behavioural
impairment.

Christchurch Group offers a spectrum of specialist
neurological rehabilitation services across the UK including:• A range of neurobehavioural services able to support
individuals detained under the Mental Health Act through
to home care support
• Specialist nursing including tracheostomy and ventilator care
• Intensive and slow stream rehabilitation services supporting
individuals with varying degrees of complex needs
• Rehabilitation services for patients with spinal injuries
> York: Woodlands Neurological Rehabilitation Centre
> Lincoln: The Laurels
> Birmingham: Hunters Moor Neurorehabilitation Centre
> Northampton: 2 Christchurch Road
> Northampton: Abington View
> Northampton: 4 Christchurch Road
> Bedford: Park House
> South Oxfordshire: Orchard House
To find out more about the services CHRISTCHURCH GROUP
offer or arrange a visit, please contact Cheryl Cowell on 07595
655239 or ccowell@christchurchgroup.co.uk, who
will be happy to organise this on your behalf.

• Our mission is to bring about improvement in the health of
individuals through our unique integrated approach.

• We offer a comprehensive dedicated interdisciplinary team
delivering holistic rehabilitation.
• We have over 100 hospital beds for acute and slow stream
rehabilitation including patients with disorder of consciousness, ventilated care, complex tracheostomies and also a unit
for patients with neuro behavioural problems.

• The centre is situated in a 17 acre parkland, offering patients
the unique surrounding for a tranquil recovery of their traumatic injuries or illnesses.
The Raphael Medical Centre, Hollanden Park,
Coldharbour Lane, Hildenborough, Tonbridge Kent, TN11 9LE
www.raphaelmedicalcentre.co.uk Tel: 01732 833924

UNDERSTANDING ACQUIRED BRAIN INJURY

Telephone: 01698 207755
www.proclaim-care.co.uk

CASE STUDY

A Worthy Winner
In July 2013, a Royal Marine won
an award for bravery after
suffering horrendous injuries in
Afghanistan. Thomas Birch was
a young Lance Corporal when
the Land Rover he was driving
on a mountain track in
Helmand Province plunged 100
feet down a mountainside.
The 25-year-old suffered
debilitating skull, brain and
internal injuries in the accident.
It was Gary Boyd, a Partner
at Hilary Meredith Solicitors,
who helped him launch legal
action against the MoD,
claiming that a fault in the
vehicle was to blame and that
he had also been allowed to

drive without a license or
military permit.
In July 2012, the High Court
dismissed his claim. However, in
2013, Gary pursued Tom’s claim
to the Court of Appeal where
Lord Justice Longmore, sitting
with Lord Justice Tomlinson
and Mr Justice Lewison
overturned the High Court
decision and allowed the
Appeal. They also agreed that
Tom was not negligent in any
way, and that there was no
contributory negligence. It was
felt very strongly that the
Judge’s findings in the High
Court were wrong as he
overlooked evidence in making

The understanding of how the brain works, and surgical treatment available to individuals who sustain a
brain injury through an accident, has increased enormously in the last three decades. Many victims are now
surviving and able to live an active and fulfilling life.

his Judgment. Evidence was
given by another Marine in
Tom’s unit, confirming that he
frequently drove without the
military license required to do
so, to the knowledge of the
commanding officer. The failure
to recognise a breach of duty
of care on the part of the MoD
in this case was quite shocking,
particularly given the age of the

claimant. Tom was 17-years-old
when he joined the army and
his parents signed over their
parental care to the MOD. He
was only 18 when this terrible
event occurred, robbing him of
his army career and a normal
life and returning him broken to
his parents care. The final
decision by the courts was
definitely the right one.

The caring family trying to look after the individual with an acquired brain injury initially relies on the NHS
to support them. They may be offered neuro-rehabilitation in the community but not all areas of the United
Kingdom are able to offer this support. Victims and their families struggle to understand, cope and manage
post discharge.
A Rehabilitation Manager is able to offer the necessary and vital support to both victim and family. They
will ensure that the programme is proactive, referred to other specialist professionals who will encourage
the victim’s independence and improve their and their loved ones quality of life.
Proclaim Care has ABI Rehabilitation Managers who will provide the best service available.

INSPIRE > EXCEL > ACHIEVE > WITH INTEGRITY

Proclaim Care Limited, 2 Cadzow Park, 82 Muir Street, Hamilton, ML3 6BJ
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Out of sight but

NOT

Out of mind
The consequences of traumatic brain injury are not always immediately evident,
as Mr Jon Crocker, a Partner at Bindmans LLP, explains.

I

t is well known that people
who suffer a traumatic brain
injury (TBI) frequently suffer
from symptoms of depression, headaches, irritability, memory deficits, fatigue and cognitive
impairment. It is less well known
that they can also frequently suffer from a number of other serious conditions, which often
remain undiagnosed and can easily be overlooked by both their
doctors and lawyers.
Some 23 per cent of people with
a TBI subsequently suffer from a
condition called obstructive sleep
apnoea. The condition is characterised by
loud snoring and causes sufferers to complain of disrupted sleep and daytime sleepiness. In addition, it can lead to cognitive
dysfunction and the development of hypertension. It can also increase the risks of
a stroke. If diagnosed, however, the symptoms can be alleviated through the use of a
CPAP mask worn a night.
TBI patients also frequently suffer
from pituitary dysfunction leading to
symptoms of tiredness, lethargy, fatigue
and weight gain. There can also be a reduction in cognition and attention, memory deficit, and a reduced libido. One

Jon Crocker
Bindmans LLP

‘

In addition to
vertigo they will often
suffer headaches,
blurred vision and
lack of energy

’

study has suggested that there is a 35 per
cent incidence of hypopituitarism in those
who have suffered a severe TBI. Once diagnosed, pituitary problems are often
amenable to treatment which can signifi-

Jon is a Partner and Joint
Head of the Personal Injury
and Clinical Negligence Department. Jon specialises in
complex, high value claims
mainly involving clients who
have sustained serious head
injuries or brain damage,
whether caused by an acci-

dent or a mistake during
medical treatment. Recent
settlements include: £5.5
million for a boy who sustained brain damage at birth
due to obstetric negligence;
and £715,000 for a man who
sustained a head injury following an accident at work.

cantly improve the quality of life.
Again, however, because symptoms are often quite similar to
those caused by brain damage,
the condition is frequently overlooked by both doctors and
lawyers.
Finally, people with a TBI also
frequently suffer from balance
disorders caused through damage
to either the inner ear balance organs or structures within the
brain. In addition to complaints
of vertigo and unsteadiness, they
will often suffer from headaches,
sensitivity to light and sound,
blurred vision and lack of energy. They
will have difficulties concentrating and remembering new information and will frequently experience depression, anxiety
and sleep disturbance.
The incidence of dizziness caused by
head injuries has been put at between 25
and 90 per cent. The difficulty from a
doctor’s point of view is that these symptoms are almost identical to those found
with post concussion syndrome. Those
with these symptoms should be referred
for vestibular rehabilitation, ideally at a
clinic specialising in balance disorders.
Again, however, the diagnosis is often
missed and the condition left untreated.
Both doctors and lawyers must be
aware of the wide ranging consequences
of TBIs and the dangers of associated
conditions arising from them. Unless very
careful attention is paid to a victim’s
symptoms a number of serious conditions
could be left undiagnosed and untreated.
And, from a legal perspective, the accident victim will be left undercompensated
for their injuries.

COPING WITH BRAIN AND SPINAL INJURY IN THE 21st CENTURY
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rehabilitation

CARE

PLUS

Care Plus was established
through the belief that
rehabilitation can be dynamic,
passionate and make a
profound difference to people’s
lives. Founded, owned, and led
by consultant psychiatrist,
Dr Richard Seamark, he and
his team of highly-qualified staff
are amazing, as are their results.

First Class Care, Plus so much more...
about us
Care Plus are dedicated
to delivering the very
best possible results.
At the acute end of the
pathway there are two
hospitals – Oakwood
House and Harcourt
House. Both specialise in
providing neuropsychiatric
rehabilitation through
teams of highly skilled and
experienced clinicians.
From there people progress
to the other acute services:
Adelaide House provides
long-term care; the
Supported Living Service
helps those who can live
semi-independently;
and the Community
Support Service provides
complete support
solutions and personalised
community packages.
For more details go to:
www.carepluspartnership.com
Harcourt House,
82 Canadian Ave,
Catford SE6 3BP
Tel: 020 8695 5656
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are Plus’s main aim is to optimise rehabilitation by developing, replacing or recovering
skills and functions, lost as a
result of brain injury.
Their multidisciplinary team adopts the
Care Programme Approach (CPA), which
emphasises personal involvement and empowerment. This involves meeting with
each client, together with their family/carers
and referrers, to assess preliminary needs
and develop a personalised care program.
The latter may focus on developing skills
and functions within a day-to-day setting,
encouraging appropriate behaviour and

C

enhancing practical ability. It will include
a daily timetable involving personal care
tasks, domestic chores, work-based activities and educational and social skills.
People stay with Care Plus for
different lengths of time according to
their individual needs, progress, longterm plans and wishes. For some their
stay may be a few weeks; others look for
the security of knowing that longer-term
placements are possible.
That is why different services are
offered to accommodate each person’s needs
and provide a complete care pathway for
people with an acquired brain injury.

John’s Pathway
Care Plus develop individually-tailored programmes. Using a
three-step plan John’s rehabilitation has been remarkable.
John is 53, and several years ago whilst cycling
home from work he was hit by a lorry. He
was airlifted to hospital where he required
neurosurgery for subdural haematoma; he
also sustained multiple facial fractures. He
was left with cognitive impairment, which
severely compromised his ability to think
in a flexible manner as well as affecting his
memory. He also had emotional difficulties
including depression and suicidal thoughts,
and finally extremely challenging behaviour

involving outbursts of anger and acts of
both physical and verbal aggression. Over a
period of six years John was admitted to three
different rehabilitation units, after which he
was offered a home-support package funded
by social services.
However, six years later he began suffering
from severe depression and was having
suicidal thoughts. In the end he went to A&E
and the hospital admitted him for psychiatric
assessment. But because of his violent
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outbursts the police had to be called and he
was sent home.
Two months later John returned to a
rehabilitation unit where he spent eight
weeks, before being transferred to Harcourt
House for further neurorehabiliation.
An initial assessment revealed that he
was struggling with multiple difficulties
associated with living in the community
– this would therefore be the focus of his
rehabilitation goals.
His problems included: high levels
of anxiety; sense of powerlessness;
dependency on others; tendency to
see only one side of the coin; aggressive
behaviour; fatigue and pain; misinterpreting
social behaviour; low self esteem; and he

was also suspicious of professionals. John’s
programme of neurorehabiliation was
planned in three stages:

Stage 1 (initial 6 weeks of admission)
A comprehensive assessment of John’s
strengths and difficulties was carried out
and a neuropsychological assessment was
completed. The interdisciplinary goals set
during this phase focussed upon reducing
his symptoms of depression and complaints
of chronic fatigue and pain. John completed

individual sessions that introduced the
cognitive-behavioural model of depression,
and he attended alternative therapies in
the community such as acupuncture, in an
effort to reduce his symptoms. Finally, he
was given the opportunity to demonstrate
his independence in the community, and
was encouraged to travel independently.

COP ING W ITH BRA IN A ND SP INA L INJ URY IN TH E 2 1 s t CE NTURY
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Stage 2 (week 7 to week 15)
During the second stage, John completed
an awareness-enhancement training
programme that was specifically developed
to increase his awareness of the following
difficulties:
1. Reduced motivation to change, due to
low self-efficacy.
2. High levels of dependency on others for
tasks that he was capable of doing himself.
3. Impaired social cognition that
significantly impacted upon his social
relationships.
4. Triggers for angry outbursts including a
perception of being ‘let down’ by others.
During this phase of treatment John
received intense psychological intervention
involving daily therapy sessions as well as
immediate feedback about his behaviour
throughout the day. There was a focus
on participation and John enjoyed group
outings to restaurants, bowling, and the

cinema as well as
individual trips to
Kew Gardens and
Battersea Dogs
Home. He also
participated in
a graded plan of
spending nights in his
own flat. A cognitive
rehabilitation model
was introduced to
give John the power to ‘Stop and Think’.

Stage 3 (week 15 to discharge)
The third stage of the rehabilitation
programme focussed upon the following
1. Preparation for going home.
2. Improving the quality of John’s social
relationships.
This involved reducing his psychological
support and encouraging him to manage his
moods and emotional triggers.

Outcome
John’s period of
neurorehabilitation at
Harcourt House was
successful. After a period of
seven months he is now living
happily back in his flat, with
a support package funded
by the local social services
team. He continues to receive
psychological intervention
once a week from the senior assistant
psychologist at Harcourt House, who helps
him continue to use the strategies he’s
learned. He has rebuilt his relationship with
his mother and brother and sees them as
often as he can. He has a dog and enjoys
taking him on long hikes over the Kent
local countryside. He is beginning to build
a social life and has attended a few music
festivals with his support workers. A proud
achievement by all, especially John.

Kumar’s story
After sustaining an ABI, Kumar
was admitted to Harcourt
House for neurorehabilitation
and stabilisation
When Kumar was fist admitted into their
care he had delusional beliefs, and poor
cognitive functioning ie slow processing
speed, some memory difficulties, problemsolving difficulties and a lack of motivation.
First the team built up a picture of
Kumar’s life before the accident. This
stage of the programme is crucial to being
able to deliver meaningful rehabilitation.
Throughout the interventions the
psychologists then used the information
they had learned about Kumar before his
injury – his personality, skills, likes and
dislikes, which meant they achieved his
maximum attention and engagement. These
strategies were shared with the rest of
the team to ensure that Kumar received a
consistent approach from all therapists.
During his rehabilitation at Oakwood
House they developed a meaningful routine
of activities based around things he enjoyed
prior to his injury, such as registering at the
local gym and visiting it three times a week.
He was helped to cook his own meals in a
form of one-to-one cooking sessions on
a weekly basis. He gradually increased his
weekend visits home to four days a week,
leaving on Thursday and returning to the
unit on Monday. He was also assisted in
pursuing his interest in returning to work
and exploring volunteering opportunities,
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being encouraged to meet a Disability
Employment Adviser who arranged a trial
shift at a local charity shop. Kumar and the
team set all of these goals together, after
discussing with him his aspirations for the
future and understanding the things he
enjoyed pre-injury.
Kumar was finally able to be moved
to the Supported Living Service. With
the help of medication he has now been
mentally stable for five months, without
any delusional ideas and beliefs and has
been able to develop insight into such past
difficulties. The time spent at Oakwood
House has also helped him become more

realistic about his limitations and future job
prospects. He is able to more readily discuss
issues that worry him such as finances, and
can cook for himself and do light housework
independently.
Finally, we’re delighted to be able to tell
you that Kumar’s rehabilitation has been so
successful that he will soon be leaving the
Supported Living Service and moving back
to his own home.

They developed
a routine of activities
based around things
Kumar enjoyed prior
to his accident
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About the Author
Claire Roantree has over 15
years experience acting for
people who have suffered
serious personal injury.
She is a Partner and Head
of the Serious Personal
Injury Department at Colemans-ctts Solicitors,
and works closely with a network of local and
national medical experts, case managers and

ore than 10,000 families
go to court each year, to
appoint ‘deputies’ to make
decisions on behalf of their
ill or incapacitated friends and relatives.
This can be avoided by applying for a
Lasting Power of Attorney whilst you’re
still healthy, saving your family from
going through the long, arduous and
potentially expensive process of applying
to the Court of Protection.

or selling your house, subject to any
restrictions or conditions you might have
included.

There are two types of Power of
Attorney: Ordinary and Lasting

Choosing an attorney

M

Taking Control
Each year thousands of families run up expensive legal bills to handle the
affairs of relatives who have become mentally or physically incapable.
However, Claire Roantree, a Partner at Colemans-ctts Solicitors, explains
how this can easily be avoided by making a Lasting Power of Attorney.
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care experts to assist clients and their families.
She is a member of the Law Society Personal
Injury Panel, and is a strong advocate for
early rehabilitation intervention. Claire is
also a member of ABIL (Acquired Brain Injury
London), APIL Brain Injury Specialist Interest
Group and has dealt with several high profile
cases which have attracted wide national
media coverage.

If you want to give someone the legal right
to make decisions about your finances,
and other things in relation to your affairs,
whilst you still have mental capacity, you
can set up an Ordinary Power of Attorney.
It is only valid whilst you still have mental
capacity to make your own decisions, so
that you can keep an eye on the person
you’ve appointed (called your attorney).
You can limit the power you give them so
that they can only deal with certain assets,
eg your bank account but not your home.
An alternative is to set up a Lasting
Power of Attorney (LPA) which gives
someone you trust the power to act
on your behalf if you aren’t able to do
so yourself, due to mental or physical
incapacity. Having one in place puts you
firmly in control of your affairs as you
decide exactly how much authority your
attorney will have and whether you want
to impose any restrictions.

Property and financial affairs LPA
You can make a property and financial
affairs LPA to enable your attorney to
make decisions about your property and
affairs at a time when you are no longer
able or lack the mental capacity to take
those decisions yourself. This can include
paying your bills, collecting your benefits

Health and welfare LPA
A health and welfare LPA allows the
person(s) you have chosen to make
decisions about your personal welfare –
eg where you live. It can also include the
power for them to give or refuse consent
to medical treatment.

Remember, the role of an attorney involves
a great deal of power and responsibility so
it’s important that you trust the person you
choose. Think carefully about whether
there’s someone you believe would be able
to carry out the role and make decisions
in your best interests. Your attorney could
be a family member, a friend, your spouse,
or partner. Alternatively, they could be a
professional, such as a solicitor.
You can choose anyone you trust to act
as your attorney provided they are over 18
and not bankrupt when they sign the form.
If you appoint more than one person, you

can choose whether they can act together,
or together and independently eg you
can state that your attorneys must act
together for some decisions but for others
they can act independently. They must not
take advantage of your position to gain
any benefit for themselves, and keep any
entrusted money and property separate
from their own and from that of other
people; they must also keep accounts of
any dealings on your behalf.
An attorney must keep affairs relating
to the LPA private unless otherwise
stipulated on the LPA form or if it can be
demonstrated that it is in your best interest
to pass on information to somebody else.
A person can refuse to act as attorney but
if they agree to take on the responsibility,
they immediately become subject to the
duties of an attorney. Failure to comply
could mean the LPA is cancelled and in
some cases the attorney may be taken to
court on charges of fraud or negligence.
The role carries with it power and
responsibility and should not be entered
into lightly. The document needs to be
registered before it can be used.

what is the office of
the public guardian?
The Office of the Public Guardian (OPG)
is headed by the Public Guardian who
is responsible for the registration of
LPAs, including dealing with objections
and maintaining the register of LPAs. In
addition, the OPG will deal with any
issues (including complaints) about the
way in which an attorney is exercising
their powers. The Court of Protection
has wide powers, the same as the High
Court with jurisdiction in England and
Wales. It can:-

D
 ecide whether a person has capacity
to make particular decisions for
themselves.
M
 ake declarations, decisions or
orders on financial or welfare matters
affecting people who lack capacity to
make such decisions.
D
 ecide whether an LPA or EPA is valid.
Remove

attorneys who fail to carry
out their duties.
Hear

cases concerning objections to
register LPA.
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Making decisions on your behalf
When someone is acting on your behalf
under a Lasting Power of Attorney, they
have to follow certain principles set out in
the Mental Capacity Act. The principles
are as follows:

A presumption of capacity
A person must be assumed to have the
capacity to make their own decisions,
unless it can be established that this is not
the case.

The right to be supported
to make a decision
All practical steps must be taken to
help a person make their own decision
before anyone concludes that they don’t
have the capacity to do so. For example,
someone might be more relaxed or able
to understand things at a particular time
of day and so should be helped to make a
decision then. Or the person may be better
able to communicate through the use of
pictures or sign language.

The right to make what appears to
be unwise decisions
A person should not be treated as unable to
make a decision just because they make an
unwise decision.

Best interests
Any decision made or action taken on
behalf of people without capacity must be
made in their best interests.

Least restrictive intervention
Anyone making a decision for or on
behalf of a person without capacity should
consider all effective alternatives and
choose the one that is the least restrictive
of the person’s rights and freedoms.

When your attorney can act for you

Your attorney can only use a LPA if it
was registered, whilst you had capacity,
with the Office of the Public Guardian.
You can only use a Health and Welfare
LPA if you lose mental capacity, but you
can allow attorneys to make decisions
under a Property Affairs Lasting Power
of Attorney from registration if you wish
or alternatively only if you lose mental
capacity.
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About colemans-CTTS
At Colemans-ctts, our injury
solicitors provide excellent legal
services for all types of accident
and injury. These include:

Personal
injury claims
Clinical negligence claims
Serious Injury
Industrial disease
Road traffic accidents
Travel-related claims
You can call us on 0808 155 9070
to speak to one of our expert
solicitors regarding your case.
OUR APPROACH
Colemans-ctts offers a client-focussed
approach that has secured
the firm an outstanding national
reputation. We recognise the
importance of communication and

so we will provide you with regular
contact and updates from your
personal injury lawyer. With our
injury solicitors you can expect:
Specialist expertise across all
personal injury claims
Reliable advice
Efficient and professional service
Proven results
Colemans-ctts deal with claims
throughout the UK, with offices
in Manchester and Kingston
upon-Thames. You can contact
one of our offices directly.
For more information please
contact us at:
Tel: 0800 0380811
E: enquiries@colemans-ctts.co.uk
Web: www.colemans-ctts.co.uk
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