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I: The research that we are doing aims to better understand the 1 
interactions between people with acquired brain injuries and outside 2 
services and this information will be used to develop a new form of support 3 
to bridge the gap in communication between services and those with acquired 4 
brain injury. The interview will take about 30 minutes to an hour and with 5 
your permission will be audio recorded is that ok 6 

P: yes that’s fine 7 

I: great thank you. And all conversations are confidential and all 8 
transcripts and recordings will be anonymised you do have the right to 9 
withdraw at any point during or before the interview and if you do wish to 10 
withdraw after the interview urm you are free to do so just by emailing me 11 
or contacting Dr alyson norman urm her number will be on the debrief sheet 12 
that I’ll send to you afterwards. 13 

P: ok 14 

I: great, so do you have any questions about the process before we start? 15 

P: no, I’m just going to go and close my office door Tolu ok 16 

I: ok 17 

P: there might a few less interruptions with the door shut  18 

I: yeah, ok so please can you give me a brief history of your experience of 19 
someone with brain injury 20 

P: ok urrm a couple of years ago on easter sunday, urm my grandson was 21 
playing with his brother at home and they’d been it was wet I think or cold 22 
because they were playing in doors. Urrm and they’d been playing with their 23 
duvets down on the sofa, and and they’d finished playing that so my 24 
daughter told them to take the duvet back upstairs, urrm and my grandson 25 
I’m not sure I think he was thirteen at the time, no fourteen as it was two 26 
years ago was dragging thee the duvet up the staircase to put it back in 27 
the bedroom and he got his foot caught in the urm seam in the bottom where 28 
you put the duvet in the case  29 

I: yeah 30 

P: and he went, he went upwards down the stair, and hit his head on urm 31 
land on the back of his head and it was erm a caught it underneath. Soo my 32 
daughter didn’t realise that first how badly injured he was urm which was 33 
but quite quickly afterwards he started being sick and she rang me and I 34 
knew that that was a bad time so went straight over and took one look at 35 
him and told her she had to phone 999 stright away, so urrm she still I 36 
don’t know why she couldn’t register even though when the paramedics came 37 
the ambulance and they were there within two to three minutes and they took 38 
him straight in so I went with him she stayed with the younger child and we 39 
went into (name of hospital) and quite quickly they found he had a lot 40 
occipital fracture and a brain bleed at the front 41 

I: right 42 

P: so he and I were then transferred up to (name of hospital) was still 43 
opened at the time the children’s specialist neurology unit urm at (area). 44 

I: ok 45 

P: urm we were there for a week and then came home he was off school for 46 
about two months and never really properly engaged in school after. And it 47 



Interview 5 
Dissertation 

in he had a lot of difficulties since that time, it was classed as a 48 
moderate severity brain injury  49 

I: right 50 

P: and I we didn’t get any advice really the implications for him of his 51 
injury was just much more I think should be perhaps one generally 52 
appreciate the head injury could be  53 

I: hmmm, and can you describe what happened once a diagnosis was give 54 

P: urrrm we so the diagnosis was given in A&E at (name of hospital) and 55 
they said that we had to- they didn’t have the facilitiy they had to 56 
transfer by ambulance up to (name of hospital) and that there he did quite 57 
a lot of cognitive neurological testing  58 

I: yeah 59 

P: urrrmm they didn’t communicate terribly well I mean it was the very very 60 
busy there and I stayed and I had a chair in the room so I slept there and 61 
I did all his basic nursing care which was fine I think that should happen 62 
to a child, urrm but they said that you know it couldn’t be treated as such 63 
but he would be monitored after a week, he came back we came back to (area) 64 
urrm and I think the next follow on appointment, he was too unwell to go 65 
through, a little while before we had the follow up appointment and then 66 
that follow on appointment you know we talked about all the problems he was 67 
having when he came up to (area) for that, and he was also diagnosed with 68 
posttraumatic stress disorder at that important from his head injury. Urrrm 69 
is that what you needed to know 70 

I: yeah yeah that’s absolutely fine, can you tell me describe some of the 71 
main effects that you saw urrm with the grandson 72 

P: ok urrm he started with very extreme headaches, urm and he began to 73 
struggle he slept a great deal, he was sleeping a great deal, he was having 74 
some really really nasty headaches and when he would get these headaches 75 
his eyes would swell quite a large amount, urrm he had to be off school 76 
anyway, id actually been through to take him to the US for a holiday to see 77 
my son who lives there and then we were told he couldn’t fly for six months 78 
so that was cancelled. Urrrm, I mean generally we took care of him as best 79 
we could but it was at first the main issue was the pain from the headaches 80 
he was getting  81 

I: yeah 82 

P: and he just wasn’t himself, but obviously we didn’t expect him to be 83 
himself  84 

I: hmm 85 

P: urrrmm at the follow up appointment they said the fracture was healing 86 
quite well and the brain bleed you know was ok, and that’s urm I think it 87 
was two three months after he was told he could go back to school and he 88 
made a bit of a return. But going back to school was worse than we thought 89 
he just couldn’t settle down again 90 

I: right 91 

P: annnd, school were not helpful I was really quite shocked with many 92 
meetings, urm he was very little they had very little support for him he 93 
just what seemed to happen he became labelled as the difficult child and 94 
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messing around, and eventually, they just expelled him they wouldn’t have 95 
him there  96 

I: really? 97 

P: yeah if I hadn’t been involved I would hardly of believed it could 98 
happen in this day and age, but I didn’t (inaudible) urm, lots of the very 99 
good record with anything other than a normal middle class reasonably 100 
hardworking child,  101 

I: yeah,  102 

P: so that was unfortunate the education system badly let him down 103 

I: yeah and was this mainly from the behavioural effects or psychological 104 
effects from the brain injury? 105 

P: yeah, yeah behavioural urm he would get easily upset urrm and when he 106 
got upset he would just walk out of school, he still continued to have the 107 
headaches so he was unwell at home quite a lot he couldn’t have possibly 108 
gone to school with the headache. Cause he often had sickness and nausea 109 
with them so his attendance urm was poor anyway but I think what happened 110 
with the head injury he seemed to lose quite a lot of his confidence and 111 
self-esteem,  112 

I: ok 113 

P: and he just didn’t seem to have the confidence to be at be at school, 114 

I: hmmm, and how did the school try to address this first, was he assigned 115 
someone 116 

P: no he was assigned into urm he would be put they have a a room I think 117 
for the children who are having problems so you know they would be taught 118 
separately. But he wasn’t giving any therapeutic support other than his own 119 
tutor, who didn’t really try I mean they did try to engage him in a couple 120 
of things I think they had something called (name) they had some scheme 121 
during to you know sort of help but it wasn’t for the academics to help 122 
children but again he couldn’t engage.  123 

I: hmmm 124 

P: and when he couldn’t engage in things it was as though doors kept 125 
closing on him and so eventually nobody would even at the school even try 126 
and I could see that it wasn’t easy because he couldn’t engage with 127 
anything but I felt that they just gave up very quickly from the start 128 

I: hmmm, and sorry how long did you say it took between him going back 129 
school and eventually being expelled  130 

P: so he must have gone back to school about june and he trying to remember 131 
I have to look at my diary I think he must gone back in September and by 132 
the Christmas he couldn’t you know they expelled him and he was reffered to 133 
(inaudible) where he should have gone  134 

I: and how were these obviously he had suffered from all the different 135 
effects in terms of headaches and concentration and self-esteem, urm were 136 
these warned before he left the hospital how were these explained to you  137 

P: urm we weren’t warned about the personality you know changes urm we were 138 
certainly warned about the headaches and that there would be there might 139 
well be problems with concentration and memory and focussing and you know 140 
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it would take him a while to settle back to school, you know we explained 141 
all of this to the school. Urm and I mean looking backon it I wish I made a 142 
lot more fuss 143 

I: yeah 144 

P: you know I really wish that id made a huge amount more fuss cause the 145 
school were w=really really not very good, interestingly recently I talked 146 
to the education officer, urrm who’s dealing with his case and even he 147 
admitted the school let him down badly 148 

I: and was he the educational officer was he assigned to him personally 149 
from the start 150 

P: no we only we only got my daughter only got an education officer the 151 
education department prosecuted her for his non-attendance in school 152 

I: oh right, ok. 153 

P: and it turned into a real mess  154 

I: and what was you and your daughter’s relationship like with the 155 
education officer? 156 

P: well he is nice enough urrm, he well, I guess the main issue is he is 157 
quite hard to get hold of 158 

I: hmm 159 

P: you know my daughter will constantly ring his messages and often it will 160 
take a long time to get back to her. Not with the workload you know which 161 
is a nightmare but if my daughter say you know should I do about that you 162 
know, it’s quite difficult but he is he’s quite good, you know he has tried 163 
but we have to as you say, he had to look into the law she had to be 164 
prosecuted because my grandson’s attendance is so poor 165 

I: oh so she did get prosecuted for it 166 

P: yeah oh yeah, yeah she was taken to court urm she’s on a conditional 167 
discharge and she was fined I think and she still not attending so the 168 
education department are probably going to take her to court again for 169 
previous lack of attendance will be taken into account and she probably 170 
will have to do a few days in prison 171 

I: right, and how was the brain injury taken into consideration 172 

P: it was presented at court, but it wasn’t deemed sufficient reason for 173 
his well since that time terrible record of school attendance 174 

I: yeah, and was there anyone from the hospital like a psychologist or 175 
someone to vouch for it 176 

P: well we had a report we had a report a full report, urm I mean it took 177 
us quite a long time to get that from (place) and (place) as they closed 178 
down just after but he left there was a report from the paediatric neuro- 179 
I’ll just check what the name was called but I think there was an eight 180 
page report presented, to the judge, urm but from the hospital but she, 181 
they had to be, they said it was sufficient for his lack of attendenc 182 

I: right and were you give any resources that could help along the way in 183 
terms of leaflets or websites  184 
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P: no I don’t think so I mean at one point someone mentioned home schooling 185 
once probably but nothing ever came about. It feels what it felt like was a 186 
lot of people you know you look at stuff you hear on the news about all the 187 
services available but what we found is that we couldn’t actually access 188 
anything  189 

I: right 190 

P: until eventually the situation became very intolerable that social 191 
services were called in and what happened was that my grandson were placed 192 
on the child protection register.  193 

I: ok 194 

P: cause my daughter at this point struggled to cope 195 

I: how were social services when they got involved 196 

P: urm it’s been very broad but overall not very helpful, they again, you 197 
know it’s getting harder once the school with all the problems and finding 198 
the right support for him,  199 

I: yeah 200 

P: urrm, he started smoking marijuana to help I think it was just self-201 
medicating basically, trying to help with his sleep because initially he 202 
slept a lot and slept well but over time that shifted and he began to 203 
struggle with sleep,  204 

I: yeah so was he smoking urm on his was he doing this by himself like 205 
independently  206 

P: yeah, I think so I don’t know if my daughter im not really sure, but it 207 
was obvious that this wasn’t helping them, but he did get a very good 208 
worker from, I can’t remember what it’s called it’s the the urm (name) and 209 
she was excellent, she was absolutely excellent the support she gave him, 210 
but again he could only have that for six weeks 211 

I: oh right, when he was with the when the social services got involved, 212 
again was there someone who was assigned to him to stay there throughout 213 
his journey 214 

P: no, there wasn’t anybody apart from I think they had three different 215 
social workers, because of the case load moves around, and there hasn’t 216 
been one consistent person at all 217 

I: ok, were there any part of the treatment that worked well 218 

P: urrrm eventually urrm he got follow-up appointments stuff at (name of 219 
hospital) with nutrition and, and, the paediatrician he has been seeing up 220 
there has been very good and is very good with him and he put him onto this 221 
drug and that started helping him  222 

I: yeah ok, and what would you have liked to have seen more during the 223 
process 224 

P: therapeutic support for him, he was referred to CAHMS urrrm, that wass 225 
was never we don’t really know whats going on with the CAHMS s basically it 226 
is the therapeutic support, and I fully acknowledge his behaviour became 227 
very difficult he is changing now, but it’s also clear he is desperately 228 
unhappy, he talks about taking his own life, urm we can’t get him 229 
disability therapeutic support. To the point now when I’ve been considering 230 
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should I sell my home and pay for him to you know I’d have to raise the 231 
money to pay for him to do it somewhere to help him get back on track. 232 

I: hmmm 233 

P: im sure someone of this is confounded by the fact that he has you know 234 
the normal teenage issue, but everything has been to flow from that brain 235 
injury or a lot of it not all of it 236 

I: when you do have these concerns, who do you reach out to 237 

P: who me personally 238 

I: urm you and your daughter for example you said that urm  239 

P: well I know, my daughter tries to reach out to the social worker I don’t 240 
really talk to anyone cause it’s a waste of time 241 

I: right 242 

P: my opinion and I keep trying you know we do the paediatrician at (area) 243 
is good when he has run away or got into trouble. Much to my surprise the 244 
police have been really good, they really try to urm treat him well and 245 
considerably and compassionately 246 

I: so can you tell me how they became involved with your grandson 247 

P: when he left the hospital they’d be roiling and the neighbours called 248 
the police at one time at home, urm and I think it was they said they 249 
needed extra support trying to remember it all, so that is how they got 250 
involved with the police.  251 

I: and what was it about the police that worked well compared to the other 252 
services 253 

P: they just need to have a compassion, will listen and would sort of try 254 
not to judge them and rather than just keep you know oh he is the real 255 
problem you know end of story, they they were just more you know 256 
understanding. And tolerant of you know a typical teenage behaviour in some 257 
ways just grunts and shrugs which teenage boys sometimes do even without 258 
all this  259 

I: hmmm, can you tell me about the effect it’s had on you guys as a family 260 
and close friends of your grandson 261 

P: he hasn’t been able to maintain many close friendships urrm as a family, 262 
it been wearing I I know my daughter has become really depressed. Urm and 263 
it sounds awful but even after a point you do begin to start feel the 264 
services aren’t going to help you anyway, you know this sort of imagination 265 
that there’s all this talk about this you know mental health doing this 266 
that and the other but what we can’t seem to see is we haven’t been able to 267 
contact these places for years and access any of it  268 

I: right, so yeah it’s been really difficult to even have contact with them 269 
in the first place  270 

P: yeah, but as I say not everyone has been awful we just haven’t you know 271 
the education system has been very unhelpful, and social services haven’t 272 
been unhelpful just not helpful, I mean they are sort of useless, they 273 
don’t actually do anything. 274 

I: that’s the main stage so that must be very difficult 275 
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P: I mean obviously the family is very worried about his future. 276 

I: hmm 277 

P: and how to best help him, even the psychologist are thinking what on 278 
earth can we do now 279 

I: and was there anything offered in terms of services offered to help your 280 
daughter or for you to cope and how you can  281 

P: I mean my daughter was offered some support if she went to (name) house 282 
letting, but she didn’t particularly want to engage there because she it 283 
it, users and she didn’t want to get caught up in that culture again so, 284 
you know because that was something I thought might help 285 

I: yeah 286 

P: yeah I haven’t got support for myself because I can you know I can sort 287 
of urm if you like manage it as part of my life, yeah I’ve got good 288 
friends, urm, you know I like my work I got things that can take me away 289 
from it, so I get you know some breaks, I have my my grandson lived with me 290 
for a while to try and help. 291 

I: how long did he live wuth you for 292 

P: a good few months the problem there was urm (laughs) he found it quite 293 
boring well of course living with your granny he goes to bed at nine o’ 294 
clock and ten o’ clock every night, you know read books I mark papers every 295 
night at home, a teenage boy that’s quite dull (laughs)  296 

I: hmm, so did he ever get into anything stimulating, sort of social side 297 
like urm was he ever into sport or any other activities 298 

P: no no not at all. He liked he’s had two girlfriends urm but now he 299 
doesn’t engage in you know the normal kind of activity that one would hoped 300 
he would, he was told not to do any contact sport while because of the head 301 
injury of course, he couldn’t do you know P.E for a while at school and I 302 
think that slightly isolated him 303 

I: of course, what sort of hobbies did he do before the incident that he 304 
doesn’t do anymore 305 

P: I mean he liked TV x box, playstation whatever it is, all those kinds of 306 
things, where they lived a lot of children around the area al lot of 307 
children out in the street so you know all that kind of stuff, they had no 308 
specific type of things really 309 

I: ok and can you tell me a bit more about your interaction with the mental 310 
health services 311 

P: well we we haven’t you know we hoped he’d get into CAHMS but at the 312 
social services meetings one of the workers was saying that, I think it 313 
might have been called urrrm, not the school, whats it called, something 314 
she was saying that she’d been working with the school with the boy who 315 
actually attempted suicide the whole time, and they still couldn’t get him 316 
into CAHMS so what became evident  was that, you know getting a young 317 
person, therapeutic help feels like it’s nile impossible  318 

I: yeah 319 

P: and that I I just feel now, it’s gonna be a real struggle to get him to 320 
an age if anything because what he these  distractions of what is happening 321 
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throughout this process if no one really cares and no one wants to help is 322 
they are just gonna pass him around  323 

I: really 324 

P: the system and that’s his perception so why should he bother no to 325 
engage with anyone, cause they’ll just see him a couple of times and then 326 
they’ll you know we’ve got to close the case and move on. 327 

I: yeah 328 

P: cause the one person he did engage well with could only work with him 329 
for six weeks, 330 

I: yeah and was there any possibility that they, what was the criteria that 331 
they could only work for six weeks 332 

P: I’d have to look back at the notes from one of the social services 333 
meetings 334 

I: ok and can you tell me a bit more about the difficulties faced with his 335 
drug use during the brain injury process 336 

P: urrm it wasn’t it didn’t happen at first urrm that came in a bit later 337 
that he start smoking week and it was helping him that stuff sleep, urrm 338 
because once he got caught up in all of that we were hoping once he started 339 
the (another medical prescribed drug) might ease out but it didn’t seem to 340 
be that he started smoking urrm, and it you know when we tried to talk to 341 
him about it he said it’s the only thing that makes him feel better, and I 342 
mean it broke my heart one time he said the weed is the only friend I got, 343 
he see’s it as he only support  344 

I: yeah that is awful 345 

P: it is it is terrible you know a young lad to feel like that  346 

I: was he ever made to go to urm drug rehabilitation, did he ever interact 347 
with those services  348 

P: no he wasn’t offered, urm this drug support worker but he has never been 349 
offered any kind of ongoing, it has always been kind of brief interventions 350 
which is why I’m thinking if I sell my flat then clear enough money can I 351 
pay for rehab or something for him 352 

I: right so that’s all private care all the extended services  353 

P: yeah that would all be private, I don’t know if they exist so I thought 354 
well I’ll start investigating, what because obviously the non private 355 
system has failed him 356 

I: yeah, and did you ever have any difficulties going from as when he had 357 
the injury he was quite young, was he going through adolescence to  358 

P: he would have just been starting it yeah. He’d just hit adolescent when 359 
he had his injury but the timing was terrible for him 360 

I: and how was the transition from going to adolescence to teen/ adult care 361 

P: I mean he struggled with it all and in some ways, he is quite mature 362 
still so he’s, quite a bright lad although he has been out of education 363 
almost since then but but he is quite a mature, his ability to handle his 364 
own emotions definitely got very worse, you know with the I’m sure there’s 365 
an interaction there being a teenager and the injury 366 
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I: hmmm 367 

P: sometimes it’s difficult to work out you know would he have been a 368 
difficult teenager anyway (laughs) 369 

I: yeah I guess that makes it a lot harder to figure out whether the 370 
behaviour is injury related or just himself going through normal teenage 371 
stuff  372 

P: certainly the paediatrician at (name of hospital) he feels that urrm 373 
cause he had a couple of recent scans etc and he, the the paediatrician has 374 
said there is no evidence of err injury still causing this but he did say, 375 
it was wuite interesting but he said he felt that the MRI scan or whatever 376 
are very blunt instruments, what they are not showing is sort of the fine 377 
detail, of of what’s happening longer term with the brain injury. And he he 378 
said that what he is seeing is my grandson, it’s not unusual or expected 379 
longer term effects of a younger person with a traumatic brain injury 380 

I: yeah I guess it’s still sort of inconclusive as you wouldn’t know what 381 
he was like beforehand compared to now so vey hard. 382 

P: exactly 383 

I: and how do you think long term community support can be improved after 384 
getting a diagnosis of brain injury  385 

P: urm I guess ideally that urm I mean it took several months with follow-386 
up appointment, ideally people would be seen more quickly and more 387 
regularly, and that maybe when arrangements can be seen to see a certain 388 
children at the home and even at school you know so they could see what was 389 
happening, somebody or people can see what was happening in the education 390 
environment the home environment so that treatment can be tailored more 391 
individually 392 

I: yeah 393 

P: depending on what problems you know a person is experiencing at the 394 
start of the head injury, and I took it to the education department I was 395 
going to stop of at the school but it would too late for them to be 396 
interested but there was a research recently published, urrrmm, about brain 397 
injury with young people and the longer term consequences where it was 398 
based around everybody, about social services but no one wanted to see it 399 
or look at it 400 

I: really 401 

P: no, they sort of say oh yeah you know and I can see you know how busy 402 
they all are but nothing can get addressed properly  403 

I: so at the same time I guess no one follows the same pattern with the 404 
injury 405 

P: no no no, there are there is a pattern shown in this research, to 406 
identify either there was a pattern urm what they were talking about my 407 
grandson was probably quite vulnerable anyway but b=vulnerable children who 408 
get a brain injury seem to get a track of outcomes that he is on, and urm 409 
it hasn’t been sort of noted or addressed, it’s the same old problem you 410 
know there are research findings and then people seeing them and taking 411 
note on them the people who are in practice is often a gap with doing 412 
something about it  413 

I: yeah so almost needs to be sort of change to use the research 414 
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P: I was surprised that nobody seemed to be you know even remotely 415 
interested in the current research because they are all so bogged down in 416 
the day to day realities of their job I don’t know  417 

I: hmmm, and how how aware is your grandson with his symptoms and the 418 
injury 419 

P: very aware, he always has been because of the headaches I think and the 420 
change in his appearance when he gets these headaches you know, the eyes 421 
etc  422 

I: and with thee psychological effects 423 

P: urrrm that’s urm that’s a mixture I think, urm he’s confused bby his own 424 
behaviour or feelings, but again that being normal teenage stuff he can say 425 
you know well he does say that he struggles to cope with his feelings, with 426 
his anger sometimes and with his inner sense of he wishes he could die  427 

I: I find it crazy with the psychological events how there is no 428 

P: I know you I as I said to you right now if I wasn’t involved in it I 429 
wouldn’t believe it I’ve had to see it myself and you know obviously, he is 430 
reasonably articulate and intelligent and I’ve been involved in this 431 
process and trying to get things and even I haven’t been able to figure it. 432 
Which is why I’m thinking about how I can privately get him help 433 

I: yeah 434 

P: and even then will he engage with that after all this time but you know  435 

I: yeah it’s very sad to think that the only solution is to go privately 436 
and there is not enough help 437 

P: yeah, well without you know having to go privately will involve me 438 
loosing my home too there’s quite dramatic consequences  439 

I: yeah 440 

P: he has his whole life ahead of him I don’t want to see it a mess anymore 441 
I mean it is a mess, but im hoping we can find a way through it and that 442 
might be one way through as he has his whole life in my hands 443 

I: with the private care how many more services, what different sort of 444 
services can you urm, be in contact with more 445 

P: im not sure yet I mean, im hoping that what we’ll be able to get is 446 
consistency care you know rather than oh you can have this for a while, we 447 
can give you this but on a couple of weeks you know that there can be 448 
something, that or a person that he can get to know and trust and this 449 
person can stay with him for a period of time. So that something is 450 
actually achieved or he feels supported in some way I don’t know I mean I 451 
just started investigating whether that might be something residential for 452 
a while or there might be some kind of psychiatric psychological support, 453 
it’s time to work out what’s the best thing for him. And I guess that’s 454 
where a system under pressure or multiple systems because it tells that 455 
social care when multiple systems are under such pressure I guess what they 456 
can’t do is individual needs you know blunt instruments  457 

I: hmm 458 

P: do you see what I mean 459 

I: yeah I understand 460 
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P: yeah I think that’s the problem or part of the problem 461 

I: yeah they need to tailor it to the person  462 

P: yeah and but they just don’t have the resources or the time to do any of 463 
that 464 

I: hmmm 465 

P: so of course everything is quite ineffective even though of course 466 
individual are doing their jobs and trying, they can only offer what you 467 
know resources that they have access to and it’s always limited 468 

I: hmmm, so just going off from some of the stuff that we have discussed 469 
today, the main sort of stuff I’m getting is that right off from the 470 
diagnosis to him going home and back into education there’s been minimal 471 
amount of of communication erm between the professionals yourself and you 472 
grandson. And one of the major problems with him going back to school is 473 
there wasn’t enough guidance and support for him actually going back into 474 
it. 475 

P: yeah that was the big start of all the problems 476 

I: and and sounds like on of the most surprising  477 

P: there wasn’t a lack of communication it was actually the lack of 478 
anything actually happening resulting from the communication  479 

I: right 480 

P: there’s been a lot of communication but nothing you know it stops there 481 
if you like, just communicate but nobody then takes it further  482 

I: yeah, which is frustrating for you when you come back from a meeting you 483 
think oh this has been discussed this is gonna be put in place and then for 484 
nothing to happen can be very frustrating,  485 

P: yeah and that is in quite a long time now, my daughter was saying this 486 
week that all the social services involvement and they haven’t actually 487 
done anything except have meetings and come round and see us, you know 488 
nothing has actually happened  489 

I: yeah and I guess that sort of explains why,  490 

P: actually the one the one thing that has been good as well in terms of 491 
education, there is this thing that can be done for younger child for my 492 
younger grandchild has been through it as he started struggling in his 493 
primary school, but his school they’re brilliant in supporting him, he’s 494 
been fine now 495 

I: so they understood everything that was going on with his older brother  496 

P: yeah 497 

I: and how did they support him through it  498 

P: well they had to come to urm all the chid’s social services meetings and 499 
whatever, and they he had a very good teacher they gave him extra time they 500 
got a special urm system in place for the children with problems that they 501 
do something different at lunch time, there were quite a lot of things, his 502 
school his primary school has been good, I suppose it is not the completely 503 
bad for the youngest in terms of education  504 
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I: so do you feel as if your grandson the one who had the accident if the 505 
primary school had been the school that he was going to then he would have 506 
been  507 

P: yeah it would have been different I say than the community college, I 508 
think he having talked a lot with people and now, even the different 509 
secondary school I think that had more in place with children with problems 510 
or more willing to work with it, they might hav had a different experience, 511 
as I said the education officer actually said to me you are right, the 512 
school has let you grandson done terribly I wish I recorded it (laughs). I 513 
wish I recorded him saying it  514 

I: yeah, so also with you urm grandson there was very little therapeutic 515 
support as well 516 

P: well nothing really  517 

I: and that could have been something that would have helped a lot with his 518 
journey  519 

P: well you can’t know for sure can you but I can’t believe that it 520 
wouldn’t of helped him 521 

I: or even for it to have just been offered to him  522 

P: yeah yeah, urrm you know I he could have engage with somebody and there 523 
could have been some consistency  524 

I: hmm 525 

P: I can’t believe he would be quite as bad as he is now.  526 

I: and sounds like the main difficulties was, even within the school being 527 
labelled as a difficult child, but the headaches played a massive part in 528 
his attendance as a side effect from the brain injury that never really 529 
went away so it was very difficult for him to go back to  530 

P: yeah and I think that was a critical period in his development anyway 531 
and he’d lost his connection with his friends and his school and the lack 532 
of sel-esteem is very obvious and somehow yeah he just it got worse it 533 
didn’t get nipped in the bud as it were 534 

I: yeah and, sounds quite shocking the fact that having to with the whole 535 
attendance issue and then having to go to court or almost the lack of 536 
understanding and stud that he was going through with what led to his 537 
attendance  538 

P: I know and even even with his the report from urm you know the 539 
neurologist at (area) children infirmary cause I thought that would you 540 
know make it understandable but they said yes you know they can see he had 541 
problem but wasn’t good enough for it. He could still have gone to school 542 
with that even with all the problems 543 

I: and without anyone observing him in a day to day setting,  544 

P: yeah 545 

I: it’s quite hard to figure out how they got to that conclusion 546 

P: I know but the law is very clear now that if a child doesn’t attend 547 
school get the parents prosecuted I mean how that’s helpful to anyone I 548 
don’t know 549 



Interview 5 
Dissertation 

I: hmmm, 550 

P: but it is what it is 551 

I: it doesn’t 552 

P: but if my daughter is taken to court again then I shall be screaming 553 
blue murder in the city (laughs) 554 

I: I don’t blame you 555 

P: cause it’s going to make it even worse 556 

I: yeah doesn’t help anybody at all 557 

P: no 558 

I: it also sounds like there has never been one stable key worker- 559 

P: no 560 

I: or social worker-  561 

P: no 562 

I: assigned to your grandson - 563 

P: no  564 

I:to actually follow it through and – 565 

P: no there hasn’t been at all 566 

I: and has that made it very difficult for someone new to come in and sort 567 
of understand the history all over again 568 

P: urrm I think eventually they pick up all the history at each time, but I 569 
think what has happened is my daughter just got fed up with starting again 570 
with the new social worker and having to you know hurdle through the whole 571 
history and get to know cause she no longer trusts any of them. So it’s a 572 
really it turns into a really vicious circle actually 573 

I: hmmm, some of the positives that you said are that eventually he did get 574 
follow-up appointments at (place) and that was helpful seeing someone 575 

P: yeah the paediatrician that he see’s at (name of hospital) is very 576 
understanding, and completely see;s where all the problems are coming from 577 
you know there’s no judgement or criticism you know he just talks to my 578 
grandson and then urm in a very good way, very helpful way and 579 
compassionate way without pussyfooting around him, he has been trying to 580 
say to him he has to get back into education if he wants a future, but he 581 
does it in the right quite of way 582 

I: yeah and that sounds very similar to how you describe the police 583 
interaction with him with the compassion and understanding  584 

P: yeah yeah yeah. You know in a realistic way you know, you know they they 585 
get time to tell him the consequences of some of his behaviours and 586 
whatever, but there is also an understanding and the talking rather than 587 
being patronising to him or you know or not pussyfooting around him but 588 
somebody does some people can do it, but of course police can’t do long 589 
term social care and nether can the paediatrician  590 



Interview 5 
Dissertation 

I: so do you feel like everyone people who were involved like the health 591 
professions and frontline service need that to almost in terms of conversin 592 

P: well I can see that you know police aren’t trained to provide long term 593 
social care a paediatrician, is concerned with a child’s health and 594 
development if you like urm and so should they should be whats happening is 595 
the bit in the middle or what’s not happening is the bit In the middle of 596 
the two it’s strange someone providing therapeutic support so you know the 597 
paediatrician is doing the job the police is doing there’s their job is not 598 
to fill in all the little bits if that makes sense 599 

I: yeah it does make sense it does, so in terms of  600 

P: little bit that is not happening 601 

I: hmm, so in terms of, long term support improvements can be made in terms 602 
of how quickly people actually respond to a situation sort of regular 603 
meetings to follow the progress of your grandson or anyone with an injury 604 
and make the  605 

P: and have some kind of plan for when things are getting worse and there 606 
is a lot of talk and no intervention  607 

I: hmmm, and also you mentioned more about making the treatment of the 608 
process more individual for tailoured to the persons specific needs 609 

P: yeah well I suppose that’s in an ideal world that that would happen but 610 
there has to be some stuff that goes on as well 611 

I: definitely and is there anything else you wish to add 612 

P: no I don’t think so sorry if it has been a bit of a rant  613 

I: no no of course not it hasn’t 614 

P: (laughs) as you can tell I actually I’ve been shocked almost shocked 615 
into (inaudible) sometimes as you can see  616 

I: I guess it’s so much as you’d think that in your head before it happens 617 
that things will work out a certain way and when a lot of it isn’t I guess 618 
that is very frustrating 619 

P: yeah yeah, urm no I don’t think that, I’m glad that you know your sort 620 
of research is happening into this sort of area as it does seem to be an 621 
area with long term not for everyone of course, but for some people long 622 
term effects of Traumatic Brain Injury is really not people have much 623 
awareness about  624 

I: yeah hopefully sort of the stuff we gather can be put in use somehow as 625 
there seems that there is a massive gap in between being discharged and 626 
then the person that with the rest of their life with being helped and 627 
supported  628 

P: yeah my my whats happened to us isn’t a one of, other people have 629 
similar but different experience,  630 

I: yeah yeah, so do you have any questions for me about the 631 

P: no not really, is it your undergraduate project 632 

I: yeah its my undergraduate final year project and I wanted to do it as I 633 
spent a placement year working at a hospital in the neuropsyhology 634 
department  635 
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P: oh would you know the person 636 

I: most likely not I was mainly working with adults in stoke but mainly 637 
with adults so wanted to do something around sort of suppor, and 638 
experiences people actually have around that. We have quite a few people 639 
who have done the interview and surverys so it is going well at the moment 640 

P: good good, ok I think that’s it then 641 

I: yep well thank you once again for taking part 642 

P: that’s ok like i said I’m sorry if that was a bit of a rant 643 

I: no not at all 644 

P: I don’t know if it is much help 645 

I: it definitely is a lot of help thanks, and once the research is finished 646 
if you like we can sort of send you some information about the research 647 
findings, 648 

P: yes that would be very interesting thank you can you send it via email, 649 

I: yeah I can forward that through email I will also send you the debrief 650 
sheet  651 

P: ok 652 

I: well thank you very much (name) 653 

P: thank you bye 654 

I: bye.  655 
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