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Introduction & Aims 
Every year, there are approximately 60 severe, 100 moderate and 900 mild paediatric brain injury admissions in the East of England. 
This means that there are a significant number of children who have to cope with acquired complex disability following traumatic 
brain injuries, infections (e.g. meningitis) and strokes.  Their developmental trajectories are impaired by the physical, cognitive, 
emotional and behavioural impact of the injury to their brain, to them and their family. The Cambridge Centre for Paediatric 
Neuropsychological Rehabilitation (CCPNR) is a specialist community neurorehabilitation service that works with community services 
to support children with ABI (cABI). In order to improve service delivery for children with cABI, this project seeks to scope the local 
provision of community services within the 19 different East of England Clinical Commissioning Groups (CCGs) that are available to 
meet the long term needs of cABI.  Using a systems approach (Gracey, Komashie and Malley, 2012), the project aimed to address the 
following questions:  
 
1) How are the long term needs (“the goals”) of children with ABI met within community health services in each different 
geographical area in the East of England by CCG (the “resources”) 
 
2) How best can a specialist community neurorehabilitation service best work with community teams (the “mechanisms”) to meet 
these needs? 
 
 

 
1. Top-Down Scoping 
A top down scoping with the 19 CCG commissioners who fund 
rehabilitation for children with a semi-structured questionnaire, 
based on the 12 most commonly identified goals of children 
attending the CCPNR. Bottom up scoping with services identified. 
 

 
Results 
1. 3/19 CCG commissioning contacts in neurorehab service 

CCPNR database to fund rehabilitation were able to provide 
information on community services available for children with 
ABI within their CCG.  Commissioners who previously not willing 
to engage in dialogue about children with ABI happy to engage in 
a CLAHRC scoping project. 
  
   
 

3. Deeper exploration 
Work with each county lead to understand 
the commissioning system within each 
area, the drivers for funding and what it 
means for cABI.  Map out resources and 
“gaps” that can be published online to help 
clinical decision making. 
 
  
 
 
 
 
 

3. Scoping of each CCG area slower but 

with relationships within commissioning 
system to map resources and mechanisms 
to achieve goals collaboratively  in line 
with model below.   Initial mechanisms 
identified for specialist service described. 
 

2. Bottom-up scoping 
Work with commissioning contacts to understand the 
commissioning system within each CCG to identify Women 
and Children’s Commissioner with remit for that CCG. Within 
each county, discover Lead Children’s commissioner.  
Dialogue to engage in CLAHRC project.  Support given from 
NHS England Senate and CCG Outcomes Directors. 
 
  
 
 
 

2.Invitation to meet with CCGs to help understand needs of 

“high cost low volume” patient group. The development of 
the Sustainability and  Transformation plans, CCG structure 
and Local Offer available to each area influences resources 
available.  Dialogue with semi-structured questionnaire. 
   
 

Metacognitive ‘scaffolding’: 
Model or formulation, shared vision 

for service provision for cABI 

Gracey, F and Komashie, A and Malley, D (2012) Models, Simulations and Metacognition: Reflections on Interactions between 
Systems Engineering and Neuropsychology in Brain Injury Rehabilitation. BRAIN INJURY, 26. pp. 619-620. ISSN 0269-9052 

 School education 
 Emotional functions 
 Support and relationships 
 Family relationships 
 Recreation and leisure 
 Memory functions 
 Carrying out daily routine 
 Individual attitudes of people 

in positions of authority 
 Education and training 

services, systems and policies 
 Energy and drive functions 
 Sleep functions 
 Informal social relationships 

 

 Local Offers 
 CAMHS 
 Occupational Therapy 

services 
 Speech and Language 

Therapy services 
 Physio services 
 CHUMS 
 Starfish 
 EWMHS 
 Provide 
 PALMS 
 Chronic fatigue services 

 

 
 

 

Three-step Methodology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Initial Conclusions 
The NHS commissioning is complex.  Each 
different CCG has a different system to 
scope in terms of how services can meet 
the long term needs of cABI. 
 
The CLAHRC scoping project has opened 
up dialogue with commissioners about a 
patient group that has not been on the 
commissioning agenda.   
 
This has increased awareness of the 
needs of children with ABI and enabled 
the specialist service (the CCPNR) to begin 
to develop a network of services across 
the East of England. 
 
The engineering systems approach to 
healthcare provides a neutral, accessible, 
metacognitive framework for considering 
patient needs and the resources and 
mechanisms to meet them.   
 
It enables a collaborative approach for 
service design in a fast changing, highly 
variable landscape of resources. 

Possible mechanisms proposed to date 

 
 Early triage from discharge from the 

acute hospital to community 
 Clarification/agreement of how to use 

the Patient Categorisation Tool across 
the region with NHSE 

 Make the most of the Local Offer 
 Annual training to local teams in cABI 
 Development of a network of clinicians 

trained in ABI 
 Share resources for intervention, upskill 

teams 
 Specialist (tertiary) follow up clinics to 

track trajectories post injury 
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