Helping Children Return to School after Brain Injury:
A Guide for Effective Communication in South Carolina
Successful school re-entry following traumatic brain injury (TBI) is critical to the recovery process. The transition that occurs between hospital and school services is important for a multitude of reasons. Physical, cognitive, social-emotional, and behavioral problems can impact a student’s academic performance and communication about those deficits is imperative. Five families in South Carolina were interviewed about their experiences with returning to school. In addition, the school educators and medical professionals who worked with these survivors were also interviewed in hopes of identifying the best communication practices, as well as potential barriers.
Parents’ Point of View

Three of the five families interviewed reported successful experiences with their child’s return to school, primarily due to the advocacy efforts of the parents. Overwhelmingly, parents found that the school systems were ill-prepared for their children, but were willing to learn and accommodate. Several themes were apparent. Parents report that as long as they were “aggressive,” “persistent,” and “involved,” the school followed through with recommendations and communicated adequately. Moms cited problems with communication breakdown, gaps in knowledge regarding brain injury, attitudinal barriers, and overall lack of support within the system. Specifically, one mother mentioned the inflexibility of the Individualized Education Plan (IEP) as an educational tool and wished for more creativity on the part of the educator. This mother was often told, “I can’t do this…it’s not written in the IEP.”

Educators’ Point of View
Those interviewed shared similar thoughts. Educators mentioned a lack of communication, and even sporadic, disorganized communication. Teachers also reported ongoing issues with parents seeming overwhelmed, unrealistic, and defensive at times.  Teachers felt as though parents were misinformed, uneducated about the IEP process, and were supportive, but unprepared. Lack of records, preliminary information, and, in rural counties, no specific protocols was mentioned. A problem within the educational system was identified as those interviewed reported problems with lack of support, both emotionally and financially, few educational materials, and an inability to follow the ideal plan secondary to time constraints for ongoing monitoring and meetings. 
Medical Personnel’s Point of View
“School re-entry planning is one of the most difficult parts of my job,” reported one interviewee. “There is a lot of room for the school to receive mixed messages.”  Developing an adequate support system for professionals working towards school re-entry is challenging due to the unpredictable nature of TBI and the fact that every family and school system is different. Again, communication breakdown was listed as the number one barrier to a successful school re-entry. Mentioned also were the difficult transitions between facilities as information is lost, misinterpreted, or is outdated, the lack of familiarity of school personnel with brain injury terminology, and the rapidly changing student making documentation efforts difficult. The process itself remains lengthy and students returning to school may already be very different, both physically and cognitively, by the time they reach the classroom. Hospital personnel also explained differences in a family’s investment and willingness to become an advocate as a potential barrier.
Potential Solutions

Every family interviewed was asked to provide suggestions on improving the school re-entry process. The following statements were received:

· Ongoing contact between teachers and parents
· Provide a liaison or case manager, a child advocate, who has an understanding of TBI to provide advice

· Don’t be afraid to clarify information; provide the school with a list of your child’s strengths and weaknesses
· Don’t let anyone talk you into something you don’t agree with
· Establish advocacy groups geared toward resolution, family networking

Adequate communication between families, schools, and medical personnel is regarded as a must for successful school re-entry. As part of the communication process, all parties must be knowledgeable about brain injury. TBI should be regularly represented through informational sessions at conferences, workshops, and in family meetings. Opportunities for both informal and formal teaching should be capitalized on within a therapy or school setting. Training and ongoing consultation in brain injury and in specific interventions such as behavior modification should be available for school professionals, auxiliary staff, and families. Use of parallel terminology will foster more complete understanding and continuity.  User-friendly, written educational materials should be made available.
There are students that, for whatever reason, are misclassified or “fall through the cracks.”  Ongoing identification is imperative as students move from grade to grade. Problems with executive functions may not be apparent until a student reaches adolescence. Awareness around and attention to those deficits should be made through the students’ graduation. Educators and families need to create a system that maintains continuity of communication. Frequent feedback between the school and parents will help identify any emerging problems. 
The family should be the core of the multidisciplinary team, providing the vital information needed; parents are the link between medical-based and school-based services. Parents need to realize how valuable their input is and how their participation can help their child. Families are the constant source of information as the child transitions through school. More should be done to teach parents advocacy skills so they are prepared with documentation, can provide strengths and weaknesses of their child, and can help coordinate the flow of information to the correct person(s).  Consider offering parents a one day class on the IEP process. Parents should be taught to gather information, set up meetings with the school before the student starts, and request that the school set up in-service training with those teachers who will be working with the survivor. Parents should begin to plan ahead, generate short-term and long-term goals, and share those goals with the team. Plan a series of meetings between teachers and families to update goals and monitor progress. 
System changes are needed as children are doing most of their recovery in a school setting, where professionals are less likely to have education regarding brain injury. Continued development of programs, such as the Brain Injury Education Initiative, is needed to help promote awareness and education. Consider discharge meetings from the hospital/rehab services that include a school representative as current technology allows for telemedicine. Suggest a teacher be present for neuropsychological testing feedback to help suggest goals based on results.  Host parent groups in which those who have already experienced TBI and school re-entry can provide real-life experiences. Ongoing follow- up by medical personnel can also help ensure continuity of care; ask specific questions such as, “Was an IEP written? What strategies are currently being utilized?”  Lastly, consider the development of experts within the school system. Examine other state’s programs, consider a “train the trainer” program, and/or recruit parent volunteers that could act as a regional liaison and train school personnel and families as needed. Appointing one person to be responsible for ensuring that information is shared among school, family, and medical personnel is an essential component to successful school re-entry. 
Conclusions
As diverse as the TBI population is, the communication methods and message needs to be the same. In South Carolina, efforts are being made through the Brain Injury Education Initiative grant to improve communication via the website, Brain Injury Navigator, and ongoing educational presentations. Consistent, similar communication tools and systems change are needed for successful school re-entry. 
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