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1.What are BrainSTEPS Teams?

2.What are Return to Learn
Concussion Management Teams?
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The BrainSTEPS Program

Created by:
PA Department of Health in 2007

Unique partnership for funding:
PA Department of Health
PA Department of Education, Bureau of
Special Education via the PaTTAN network

Implemented by:
Brain Injury Association of Pennsylvania
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= 31 BrainSTEPS Teams cover the state of
Pennsylvania

= 290 Brain Injury school consultants
= Educational professionals
= Medical & Rehab professionals
= Family members

TREWES
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o : BrainSTEPS team
Communication with family
Communication with school membe_r
Consultation with student Consultation
Records review Activities

Consultation: strategies

Consultation with medical professionals
Consultation educational plan

Training of educators and support staff
Classroom and peer education
Information sharing among team
Demonstration of interventions
Observations/evaluations of student
Participation in IEP and 504 meetings
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PA’s Statewide
Return to Learn

Concussion Management
Team (CMT)
Model

PA’s Layered Statewide Infrastructure for . .
Concussion Return to Learn Return to School BrainSTEPS Concussion

Management Team (CMT) Project

S g\gl'hl\‘l)l:r:;t‘gmg BrainSTEPS Support CMTs consist of 2 monitors
Concussion 645 Concussion ge.ﬁ.'e",,s,,:d‘i':f;euknsi,ﬁf’,:.t Academic Monitor (school Psych, Guidance Counselor)

Management Teams for 31 Regional Consulting Teams Symptom Monitor (school Nurse)

Return to School

645 Return to School Concussion Teams
across the state of PA since Jan. 2013

www.brainsteps.net

e d
For more information on BrainSTEPS consultation &

training or how to establish a Concussion Management
( Team (CMT) contact:

Brenda Eagan Brown,
BrainSTEPS Program Coordinator

Strategies Teaching Educators, Parents, & Students

BrainSTEPS Concussion Return to Learn Educational Resources:

www.brainsteps.net
.org

1. Concussion Webinar
2. Concussion Return to School Protocol
2. Protocol Flow Chart

4. Why every school should have a Concussion Management

News
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Brain Development

Postnatal development is marked by
increased complexity of neural structures.

The process of myelination increases brain
weight from approximately 400 grams at
birth to 850 grams at 11 months, to 1100
grams at 36 months, to 1350 grams at age
15 years, with additional increases being
documented through age 60 years.

Brain Development

Myelination is the formation of the fatty sheath that covers
the axons (i.e., brain white matter).

Increases signal transmission from 2 meters to 50 meters per

second!

The brain of a newborn contains very little myelin, and is
the main reason why babies and young children process
information so much more slowly than adults.

Most areas of the brain begin adding myelin within the
first two years of life, with the initial growth occurring in
the primary motor and sensory areas—regions that
receive input from the eyes, ears, nose, skin, and
mouth—primitive functions for survival.

The process actually begins around the 6" gestational month.
Despite this brain tgrowth, neuronal pruning also occurs
(i.e. the process of shedding “unnecessary” brain cells),
and this begins during the preschool years.

Brain Development

Four postnatal growth spurts have been
found that roughly correspond to
Piaget’s stages of development:

2 to 4 years (Sensorimotor and
Preoperational)

6 to 8 years (Preoperational Stage)
10 to 12 years (Concrete Operational Stage)
14 to 16+ years (Formal Operational Stage)

Central Nervous System: The
Brain

Brain Stem
Cerebellum
Cerebrum/Cortex
Subcortical

Anterior View of Brainstem
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Limbic

Basolateral amygdala

Central amygdala
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Neuropsychology: A Definition

Clinical Neuropsychology is an
applied science concerned with the
behavioral expression of brain
function/dysfunction. It is the study
of the relationship between brain
function and subsequent behavior.

Goals of Neuropsychological
Assessment

Determine spared versus impaired
abilities.

Understanding impact of injury and/or a
neurodevelopmental problem (e.g., LD).
Assist in localization of function and
dysfunction.

Goals of Neuropsychological
Assessment

Assist in determining whether to
remediate or to compensate.

Generate suggestions for remediation
and compensation.

Suggestions for monitoring and tracking
of progress in school setting.

Neuropsychological Assessment

There are numerous complexities related to the
neuropsychological assessment of children.
Some of these complexities include:

Test selection

Interpretation issues

Assessment-treatment linkages

Other factors that contribute to behavior and learning challenges
These concerns are magnified further when a
neuropsychological perspective is applied to children below the
age of 6 years where reliability is always suspect.
Approximately 25 years a%o, Aylward (1988) described this
latter area as a “no man’s land” with respect to its current level
of development, particularly for children birth to two years of
age.
This area has advanced since that time, and it certainly has
expanded in its interest and importance.

Neuropsychological Assessment

Consistent with the use of neuropsychological
methods with school-age children and adults, a
neuropsychological approach for the preschool child
can yield a wealth of information pertaining to:

Diagnostic profile description

Prognosis

Identification of Various treatment factors
A neuropsychological perspective should serve to
advance our understanding of brain-behavior
relationships in the preschool population and
facilitate examination of young children with special
needs.

This may be particularly important for the preschool child

who has sustained a TBI.

Neuropsychological Assessment

Over three decades ago, Behr and Gallagher (1981)
proposed that professionals use a more flexible
definition of what constitutes special needs in the
preschool population.

They suggested that the definition should describe
not only the extent of developmental variation, but
also the type of variation.

Consistent with this formulation, neuropsychological
diagnosis is concerned with the detailed and
comprehensive description of a child’s profile of
strengths and weaknesses.

This profile may provide clues reflecting the effects
of a brain lesion or neurodevelopmental anomaly on
subsequent learning and behavior.
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Implication for Early Childhood

Professionals

Developmental Surveillance
Critical to ongoing recovery, tracking progress,
school-based preparation based on developmental
needs, and forecasting future challenges with
families.
Should be based on factors such as severity, age of
injury, time since injury, and needs
Likely will be more frequent in nature
Likely will require collaboration with other non-school
providers (e.g., primary care providers, community
therapists, etc.)
Can take the form of formal, routine re-evaluations
(e.g., OT, PT, SplL, etc.), and/or informal strategies
such as classroom observations.
Should facilitate planning for the transition into
elementary school

Implications for Early Childhood
Professionals

Families receive fragmented care in the
community, typically secondary to lack
of communication and awareness of
issues pertinent to TBI.

TBI is not normally distributed, thus
there may be families who have
marginal resources prior to the TBI.

Implication for Early Childhood
Professionals

Partnerships with Families
Again, “preaching to the choir” — A collaborative, working
relationship with parents and family members is key to
understanding a child’s functioning in the home following a
TBI.

Parent and teacher “teams” can be powerful in creating
change for a preschooler in a learning, behavioral, or
social situation by facilitating consistency across settings
and tasks.
Can facilitate extended partnerships with community-
based providers.
Will facilitate the identification of other factors that will
influence development, learning, and recovery.

Maternal depression

Fiscal needs

Marital discord

Sibling needs

Implications for Early Childhood
Professionals

Transitions back to the family, school,
social arena, and communities are not well
understood, and even less so for
preschoolers.
There is no clear reintegration protocol for
students with TBI.

STEP Program in Pennsylvania
The dynamics of TBI often contribute to
deficit manifestations sometime after the
injury, and this could be misinterpreted.

Implication for Early Childhood
Professionals

Education, Education, Education

Critical for early childhood professionals as most
college and graduate school curricula do not
address the nuances of TBI
Early childhood professionals engage in early
identification, early intervention, progress monitoring,
developmental surveillance, family/community
partnerships, etc., and knowledge of TBI is essential
Conversely, the early childhood professional may be
the one who needs to regularly interact with the child
and family on issues following a TBI.
An increased knowledge base on TBI will guide pre-
academic instruction and behavior management
which, in turn will facilitate recovery and overall
development

Implications for Early Childhood
Professionals

Prevention activities remain critical to
addressing this health issue.

Bicycle helmet laws

Speed limit laws

Drunk driving laws

Recreational safety issues

Sports return-to-play

Shaken Baby Syndrome education
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Period of PURPLE Crying

P — Peak of Crying (~2 to 16 weeks of
age)

U — Unexpected

R — Resists Soothing

P — Pain-Like Face

L — Long Lasting (many hours)

E - Evening

FER QUARTILE
v

FIG. 2. Summary of the total erying time of the 80 infants studied.

Period of PURPLE Crying

The program materials include:
10 minute DVD
11 page booklet

The program is designed to be:
Educational and attractive to parents of newborns on the first
day of life;
Provide clear, memorable, meaningful, attractive, positive
messages;
Written at a third grade reading level;
Multirfultural both through translation (10 languages) and the
visuals;
Acceptable to public health nurses (i.e. no bottles, blankets,
bumper pads, etc.);
Free of charge to parents.

Includes closed captioning for the hearing impaired.

Period of PURPLE Crying

Several randomized control trials have found that
the intervention group scored higher in:
Their knowledge about crying and shaking;
The dangers of shaking;
Sharing advice concerning walking away when frustrated
with crying.
There was a casual relationship found if the
mothers read and watched the materials given to
em.
The studies concluded that the PURPLE materials
were effective in increasing maternal knowledge
and behaviors surrounding SBS.

Implication for Early Childhood
Professionals

Much remains to be learned, particularly
with respect to evidence-based
practices with infants, toddlers, and
preschoolers following a TBI.

From the available literature, there is no
question that TBI during early childhood
can have a negative affect on overall
development—not just in the acute
phase, but in later developmental
epochs.

Implication for Early Childhood

Professionals

Similar to the TBI literature for older children
and adults, factors such as severity, age at
injury, and mechanism of injury can affect
outcomes
This information should be obtained as soon as
possible, with a particular attention to injuries before
the age of 24 months.
Inflicted injuries should pull for your particular
attention given their apparent poorer outcomes and
associated family factors (i.e., where is the
perpetrator, is the child in foster care, etc.)
Critical for the field to continue to examine this
question, and the early childhood professional
should be an active player in this work.
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