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Introduction

= Acquired Brain Injury (ABI) is lifelong and the biggest
cause of disability in children and young people (CYP)',
occurring on the background of development
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= Effects may be subtle and not become apparent until (vears post ABI)

the impaired area of the brain fully matures?
= The Children’s Trust Brain Injury Community Team Figure 2: Areas of difficulty and most frequent type of deficit within area
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= Average Iength of time from time of injury to BICT Participation in school Academic achievement

referral = 2.9 years (range = 0 to 16 years) [Fig. 1]

= Following thematic analysis, 8 areas of difficulties Figure 3: Thematic areas of difficulty and number of deficits identified
were identified [Fig. 2] at initial assessment
= Largest areas of difficulties identified were [Fig. 3]: 0 240
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=  Communication difficulties (n=165)
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= Multiple difficulties were often identified on initial
assessment: as many as 12 deficits with a single CYP
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= BICT has worked collaboratively with CYP, families,
school and community services to address the impact
of these persistent difficulties. This is crucial at key
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1. Community services, such as GPs and paediatricians, should be alert to these [ 289

persistent, albeit less obvious, difficulties and support families with onward referrals SIS

2. Effects of ABI may not be immediately apparent toBIct

= Residual deficits such as social communication and interaction, learning and self-regulation
may continue to emerge as the child develops
» These deficits form part of a ‘hidden’ disability of ABI which can impact long-term
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