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Welcome to the
family conference

Saturday 6 June 2026

The creche is open for drop -off. Conference will start at 9.30
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" Welcomel

u Welcome, introductions & agenda
u Housekeeping

u Check in
u Theme park tickets for tomorrow
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o Meet the committee team

; ] NI,
Jo Abbas Ann Julian Rich

Chair Treasurer Super -organiser --- Fundraising ---
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o Meet the committee team

Zohra Danielle Rosie Elisa Delphine
--- Family Network --- --- Communication  ---
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RTS sweeot  New resources at rtsuk.org.uk
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Info Bank page

The History of RTS

RTS oo
RTS sgurgBSrT Qroup

y

O Rubinstrin and Dr Tayhi

respectively

bi . bi d A Family Guide to Living with
Rubinstein-Taybi Syndrome: Rubinstein-Taybi Syndrome

INTERNATIONAL CONSENSUS GUIDELINES ON he Genetics of RTS
DIAGNOSIS AND MANAGEMENT

A

Your summary in clear language, from the RTS
Support Group

ke,

Rubinstein-Taybi syndrome (RTS) is a genetic condition that is there from birth
(congenital). It's named ofter the twe doctors who first recognised and described it
in 1963.

A set of guidelines has been developed by a group of experts, working alongside
people from RTS patient groups. They outline best practice in diagnosing and
looking after children and adults with RTS. They list the physical signs and
symptoms needed for o diagnosis of RTS as well as guidelines for tests and
management. They also make a number of recommendations. This summary is a
clear language version of these guidelines.

\ [ -ucL] UK Charity No: 147763

NEW plain English version of the NEW Family Guide
International Consensus Guidelines on RTS Family Conference 2026



RTS 52%"  THANK YOU

Meet Phoenix

Phoenix is 5 years old, recently
started Reception and likes to
play with her sister.

Phoenix

Meet Willow

Willow is 3 vears old and is
strong, determined,
affectionate, and resilient.

Willouw

Phoenix with her sister
Elektra

Greg with his brother Mark

Meet Anna

Anna is 10 months old and
slowly and steadily hitting
her milestones.

Meet Greg

Greg is 23 vears old and is
doing an apprenticeship at
a hotel in Bournemouth.

Anna Greg at his apprenticeship

Meet Morgan

Morgan is 17 vears old, likes to
make people laugh and enjoys
trains.

Meet Aara

Aara was diagnosed with RTS
at 6 months old.

Morgan with a skip lorry = .
o Aara Family Conference 2026
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@2 ool Expert speakers

Dr. Susan Wiley Dr. Jane Waite Courtney Greenhill Laxmi Patel

1:1 appointments are available
Family Conference 2026
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. Today o0s amaeanng a

Our speakers and sessions this morning:

10.00 Family connection carousel
Meet other RTS families

10.45 Education, Health & Care Plans (EHCPSs)
Laxmi Patel, Special Educational Needs Solicitor, Boyes Turner

11.05 Coffee break

11.20 Emotional experiences and wellbeing in RTS
Courtney Greenhill

11.40 A Shared Perspective on RTS: Medical and Psychological Insights
Dr. Susan Wiley and Dr. Jane Waite

12.50 Collect children from the creche and LUNCH

Family Conference 2026
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Today o0s a aftermodna

Removing Barriers
Jane & Jimmy James

14.45 Rotating break out groups 4 x 30 minutes .
Making sense of The Nitty Gritty of
Teens & young adl.,l|tS' 0 Meet in the foyer ber;?]\gﬁg@;hat EHCPs and the Law
Crazy golf and social time
16.45 AGM and final words
17.00 Close. Day attendees depart / Overnight attendees check in
Managing your Inter_nati_onal
18.15 Pre-dinner drinks in the Tower Suite Foyer emotional journey Guidelines
as a parent carer
18.45 Dinner. Celebration Awards and Disco

Family Conference 2026



Speed dating format!

Explanation of cards

I\/Iee_t_ other RTS 7/ minutes to chat, then those with
families 6green/ rotated move

Family Connection l ce breaker sé
Carousel

Introduce your family

What are you looking forward to
most about the conference?




SEND, EHCPs and the Law

Laxmi Patel, Partner and Head of
Education, Boyes Turner LLP

SEND: Special Educational Needs and Disabilities
EHCPs: Education Health and Care Plans (EHCPS)




Boyes Turner

SEND, EHCPs and the
Law

June 2026

Laxmi Patel, Partner and Head of Education

Boyes Turner LLP




SEND, EHCPs and the Law

Laxmi Patel

A_axmi Is an experienced solicitor in the niche area of SEND law. She
is listed in the Legal 500 and Chambers directories as a leading SEN
solicitor.

he represents clients at the SEND Tribunal, including Health and
Social Care extended appeals, and often works collaboratively with
schools and local authorities. She has experience of complex
appeals and case manages them from beginning to end, securing
significant packages of education and social care support.

axmi is recognised as a SEND expert and is invited regularly to
share her knowledge on changes to SEND legislation, government
guidance and changes to practice and procedure for external
organisations.

he is a committee member of the Education Law Association,
which organises talks and discussion groups for educationalists,
lawyers and advice workers concerned with the law of education.

g Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com




SEND, EHCPs and the Law

Content

The law

School based support

How to get an EHCPEHC needs assessment (EHCNA)

Evidence / therapy reports

EHCPR what kind of support can you get?

Placement options

Annual Reviews

Key transitions

. Appeals to the SEND Tribunal

10.2 KIF 6 Qa 2y (KS K2NAT 2yK ¢KS {9b5 2KAUGS tIL
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o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 15



SEND, EHCPs and the Law

1. The law

w Children & Families Act 2014 (CEMart 3
The SEND Regulations 2014
SEN (Personal Budgets) Regulations 2014

SEND (Firdter Recommendations Power) Regulations 201t note: Health and/or
social care that educates or trains is education provision. Under the extended appeal,
non-binding recommendations can be made for health and social care.

w SEND Code of Practice (CoBJ25 years (Jan 2015)(CoP)

€ € €&

Chapter 9 CoP sets out information about assessments & content of EHCPs
S77 CFAa dzakKil @S NEBP NR Q

NB. Local Authority (LA) may have its own local policies but CoP will always carry greater
weight and CFA and Regulations will have the last say.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 16



SEND, EHCPs and the Law

2. School based support

SEN supportin schoolsg para 6.44+ SEND CoP

A Schools to remove barriers to learning and put effective special educational provision (SEP) in
place.

A A 4-part graduated approach cycle:assess, plan, do, reviewEarlier decisions and actions are
revisited, refined and revised with a growing under st
supports the pupil in making good progress and securing good outcomes.

AAssessgcl ass teacher working with the SENCo, vVviews of pe:¢
relevant, advice from external support services eg health or social services who should liaise
wit the school to help inform assessments. Where professionals are not already working with
school staff, the SENCo should contact them if the parents agree.

A Plan - parents must be formally notified if pupil is placed on SEN Support. The teacher and
SENCo should agree, in consultation with the parent and the pupil the adjustments,
interventions and support to be put in place, with a clear date for review. The support and
intervention provided should be chosen to meet the outcomes identified for the pupil, based
on reliable evidence of effectiveness, and should be provided by staff with sufficient skills and
knowledge.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 17



SEND, EHCPs and the Law

2. School based support

A Do g the class/subject teacher should remain responsible for working with the child on a daily
basis, even where interventions involve group or 1:1 teaching away from the main class.

AReviewgt he effectiveness of the support and interventio
progress should be reviewed in line with the agreed date. Consider the views of the pupil and
parents and enable them to be involved in planning next steps.

A Involving specialists § eg Educational Psychologists, CAMHS, specialist teachers or support
services (Autism Outreach, VI or HI specialists), therapists (OT, SLT, PlWwhere a pupill
continues to make less than expected progress, despite evidenebased support matched to
the pupil As area of need, the school should consider
secured by the school itself or from outside agencies. Schools can involve specialists at any
point to advise them on early identification of SEN and effective interventions and should
always involve a specialist where a pupil continues to make little progress despite SEN
support. Parents should always be involved in any decision to involve specialists.

A Requesting an EHCNAQg where despite the school having taken relevant and purposeful
action to identify, assess and meet the SEN of the child or young person (C/YP), the C/YP has
not make expected progress, the schoobr parents should consider requesting an EHCNA.
Note that the LA will expect to see evidence of the action taken by the school as part of SEN

support.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 18



SEND, EHCPs and the Law

3. EHC needs assessment

A SEN supporg assess, plan, do, review.

A Exceptiong significant change in circumstances; transfer into the LA and no information
received.

A s36 (8) CFALA must secure assessment if:

a) CYP has anay haveSEN and
D) It may benecessary for SEP to be made in accordance with an EHCP.

A For 18+ years also need to consider if additional time is needed to complete education or
training compared to majority of others of same age with no SEN.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 19



SEND, EHCPs and the Law

3. EHC needs assessment

ADSiG (KS a0OK22f Q8 adzll2 NI AT LI2aaArof So

Az NARGS G2 5ANBOG2NkI SIR 2F / KAtRNByQa {SNBAOSaxk [!
form.

A LA must respond within 6 weeks.
Al Aad GKS /. tQa RATFAOMZE GASa IyR SPARSYyOS S$3 a
SEOfdzaA2yas (GKSNILMAAGAQ NBLERZNIa®

O«

K221

A Where CYP has made progress, evidence to show it has only been as a result of much
additional support at a sustained level over and above that which is normally provided.

A List why an EHCP may be needed eq. therapies, specialist teaching, additional support 1:1 or
small group work, specialist equipment.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 20



SEND, EHCPs and the Law

4. Evidence therapy reports

SEND Tribunal adviags that your report should:
AasSsSi GKS adlyRFNRE 2F GKS LINEPTFSaarz2yl f Q&

O
X0«

2
A Include their qualifications and experience

A state the purpose of the report and explain written or oral instructions

A List any other reports they have referred to

A Describe their assessment, observations and diagmrdsighlight factual assumptions, deductions
from those assumptions and any unusual, contradictory or inconsistent features of the case

A Say if and when other experts were consulted, what information was shared and how this informed
views

A Include all relevant information
A Identify, narrow and agree any issues where possible

A Make it clear if there is not enough information to reach a conclusion on a particular issue or point

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com
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SEND, EHCPs and the Law

5. EHCPs

The EHCP is made up of SectiomkKA Amendments can be made to all Sections at Annual Review but
only Sections B, F and | can hély challenged at the SEND Tribunal

- Views, interests and aspirations of the child, parents and YP

5SAO0ONALIIAZY 2F UKS OKAfRké2dzyd LISNR2Y Q&
-1 S 0K ySSRa GKFG NBfFGS G2 GKS [/ ,tQa |
-{20ALf OFNB ySSRa GKIFIOG NBfILIGS G2 GKS [/,
- Outcomes sought

- Provision required to meet educational needs

- Health care provision

e e egeeeeee
G T Mmoo >

H1 - Social care provision (under 18 years) (s2 of Chronically Sick and Disabled Persons Ac
1970)

w H2 - Other social care provision

w | - Type and name of school/college

w J - Details of Personal Budget (if requested and agreed)

w K - List of advice

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com
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SEND, EHCPs and the Law

5. EHCPs

w 5SUFAf 0KS OKATf RuydnSdeyoa B (I8 Ndiig §eian Ap./ | t 0
w Match needs in Section B to provision to meet those needs in Section F,

w Outcomes: SEND CoP 9@®! v 2dzi O2YS Oly 6S RSTAYSR Fa 0KS 0Sy
to an individual as a result of an intervention. It should be personal and not expressed from
a service perspective; it should be something that those involved have control and influence A
2O0SNE YR 6KAES A0 R2Sa y2i ltglea KFrgS G2 06S F2N

w Provision must be very clearquantified and specified.

w L v Clarke and Somerset CC 1888ovision in Section F of an EHCP must be so specific and
clear as to leave no room for doubt as to what has been decided.

w B-M and BM v Oxfordshire CC 20X& high level of specificity is required, even in a special
school or special resource base.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 23



SEND, EHCPs and the Law

5. EHCPs

What can be achieved with a good Plan?

AVLILINPLINAF 68 €SS0St 2F adzlll2 NI F2NJ SRdOF A2y | yR (i NJ
of deliveryc judicial review/personal budget if provision is not being delivered.

A Personalbudgetl & [! YR 1 ¢Qa RAAZONBiOAZY

A Broad meaning of training and what may be includaddependence living, wheelchair
practice, eye gaze, CBT, physiotherapy, music therapy

A Placement named on the EHCP required to take the child
A Possibility of bespoke package of support
A Ability to specify hours of support from professional, reviews, staff training etc.

A Some flexibility around types of placements (and provision in school holidays).

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 24



SEND, EHCPs and the Law

5. EHCPs

Some examples:
A Hydrotherapy - LA can be required to provide it offsite with transport

At N2POAEA2Y Ay &a0K22f K2f ARIFI&a AT GKSNBQa | NR&A] GKI
to avoid regression

A Residential placementsup to 52 weeks, if required

A Bespoke EOTAS package with: tutors, TA support, specialist equipment, weekly input from
therapistsg OT, SLT, PT, music therapist, provision for weekly trips or social/leisure activities,
provision for software to be purchased and updated; EP to provide advice and training to
new staff; admin and meeting time for all staff; time for private therapists to liaise with NHS

equal

A Through the appeal social care almost 24/7, throughout the year, 2:1 with a nurse + one
other ¢ shared funding by health and social care

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 25



SEND, EHCPs and the Law

6. Placement options

A Is it the right school?

A Have you identified the next school/college?

Al ls the peer group right?

A can the school/college meet needs?

A Mainstream or special school or a split placement?

A Maintained or independent/nommaintained?

A Day or residential placement?

A Are you looking for a residential placement?

A Home education? Education Other Than At School (EQTAS) v elective home education

A Remember EHCP can provide support for education up to 25 years.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 26



SEND, EHCPs and the Law

/. Annual Reviews

Preparation for the AR:

Change to level/type of support?

A Consider requesting an earlier interim review if necessary

A Discuss with the SENCO and therapistsake sure they write a report or attend the AR

A Prepare your evidence
Change of school/type of school? Deadlines for LA-iesee Plan:

A By 15 February if key transition stage eg moving to secondary school

A By 31 March if posl6 transition

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 27



SEND, EHCPs and the Law

/. Annual Reviews

AGather evidence for changes being put forward.

AMake sure the review is called within a year of the last review.

AGo through the EHCP and mark up areas that need changing or that you want to discuss.
Aare any assessments required in preparation for the AR?

AMake sure everyone involved is invited to attend the AR and asked to prepare a report.

AGather your evidence and prepare your requested amendments / parental contribution in
writing if substantial.

AMake sure reports are circulated to everyone at least 2 weeks before the AR meeting.
AFollow up the AR meeting.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 28



SEND, EHCPs and the Law

/. Annual Reviews

A School to send AR report to LA within 2 weeks of meeting

A LA to decide to:
C (1) end the Plan
C (2) make no amendments or
C (3) make changes to the Plan

and must let parents know of decision within 4 weeks.
AlfLA s amending the Plan, keep an eye on the timetable.

A 8 weeks from issue of proposed amendments to a final EHCP (High CouwrRc@sethe
application of L and others) v Devon CC [2022] EWHC 493 (Adbuirtpere is an imminent
Govt consultation response to be published shortly.

A Parents will be given 15 days to respond to the draft Plan.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 29



SEND, EHCPs and the Law

9. Appeals to the SEND Tribunal

Decisions re content of B, F, | of the EHCP (and social care and/or health) & decisions to end the
EHCP.

w Mediation- where the appeal is not just about the name or type of school/placement and
where no school/placement is named

w An appeal can generalbnly be made where a mediation advisor issues a certificate.

w Consider an extension appealribunal will consider recommendations to Health and Social
Care elements of Plan alongside Education appeal.

w Appeal to Special Educational Needs and Disability Trilquhal 1 month to appeal.

w Appealprocesgl2-mp Y2y dKa dzyft Saa AdQa I GONIyaaldAzy | LIS
w Cease to maintain an EHCP appe#ly 2 2 y 3 S &do i6r8© d§uitds SEPQ
specified.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 30



SEND, EHCPs and the Law

9. Appeals to the SEND Tribunal

Other options:

ADiscuss concerns with the school SENCO, therapists etc.
ARevisit at next Annual Revieycollate evidence in meantime
AcConsider requesting interim / emergency review
ACompIain to the Local Government Ombudsman.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 31



SEND, EHCPs and the Law

10. The SEND White Paper

Aoverall message is that SEND provision is too expensive, too many appeals,
costs are unsustainable for LAs, schools and the Tribunal.

Alntroduction of a more inclusive system, replacing most EHCPs with
Individual Support Plans, introducing a tiered support model and
iInvestment of nearly £4 billion.

Key changes:

A Aim to streamline introduction of a new diered system of educational
support and likely to be 7 packages that are nationally defined, not tailored
to individual children. A national team of independent experts will decide
these and make recommendations every 5 years.

A9 ELI YR WA v Odxpétatich y6 that levier$ se€ndary school will
have one.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 32



SEND, EHCPs and the Law

10. The SEND White Paper

ASLT, OT and other experts being available to mainstream schools dirdt8yE LIS NI &
Fd 1 FYRQ®

ASpeciaI schools to support mainstream schools in identifying and supporting needs.

ANew duty on schools to create an ISP for every child withc3ENewed annually.

AEHCPs for the most complex needsill set out provision but the detail will be in
the relevant selected specialist provision packages (SSP). LA responsible for funding.

ALA will review the EHCP only at key stage transitiares reducing right of appeal.

APlacement options to be limited to what is assigned under different SSPs/levels. Not
everyone will be able to ask for a special school.

ALAYAGE GA2ya G 2to donsidér day/differediSSPJIR rédiiiNedii.e. not to
decide on specifics. PlacemenRS OA A2y fAYAUGSR (G2 O2yaARSNI (A:
for reasonableness. If unreasonalglean direct the LA to reconsidbut not that a
particular placement is named. Ultimate decision lies with the LA.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 33



SEND, EHCPs and the Law

10. The SEND White Paper

Aschool challenges: to identify and deliver SEND provision; to hear complaints about ISPs.

AGovt will issue guidance on what they consider to be reasonable adjustments.

AVery little about health and social care in the White Paper.

AThose with EHCP will keep them until transition time.

Timings:

AFeb 2026; SEND White Paper: Every Child Achieving and Thriving Children and Young
People First Govt Consultation; closed on 18 May 2026.

Aseveral stages before law is pasgderst Reading in Parliament, Committee Stage,
Report Stage, Second Reading, House of Lords, Royal Assent, roll out and implementation.

ANew legislation not expected to come into effect until 2028/29. In the meantime, the
current system remains.

AFirst cohort to transition to the new system will be those at the end of primary,
secondary, and post6 in 2029/30.

o Boyes Turner +44 (0)118 959 7711  enquiries@boyesturner.com boyesturner.com 34



Boyes Turner

Thank youl Any questionsf) This document is not intended to provide legal

advice to be used in a specific fact situation; the
contents are for informational purposes

Pleasecontactusrfyou haveanyqueStIOHS only. 6Boyes Turnero6 refers to Boyes Turner LL

© 2021 Boyes Turner LLP

Telephone: +44 (0)118 467 6547

Email: |patel@boyesturner.com
Web: senexpertsolicitors.co.uk
LinkedIn:

Boyes Turner LLP
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Summary of PhD Findings

Emotional Experiences and Wellbeing iIn RTS

Courtney Greenhill, Dr Jane Waite, Dr Georgie Agar & Dr Jo Tarver



What did the PhD include?

An interview study with parent/carers

A seltreport interview study with individuals with RTS

A largescale guestionnaire study

A direct assessment study




1) People With RTS Experience Emotional
Difficulties

Families reported anxiety and
emotional outbursts (i.e., angry and
frustrated emotions) to have an
Impact on daily life.



Anxiety

Parents and individuals described:

AIncreased repetitive movement or restlessness
AAUDGUqRqR2IJWY!I WhHG6IIHEE RUNK Whe 131 qF
A Becoming overwhelmed in noisy or unpredictable situations

AWorry linked to unfamiliar places or changes in routine

Some of these signs of anxiety may not be included in typical
diagnostic descriptions of anxiety, meaning they may be missed in
clinical settings.



Emotional Outbursts

Parents and individuals described:

A Emotional outbursts as sudden and intense

A Behaviours reported included emotional vocalisation, physical

aggression to objects, and physical aggression to others.

A Common triggers included:
A Not being able to do a preferred activity
A Finding a task too difficult
AMlsunderstandlngs or dlsagreements with others
A7 IJRUDWaYdOT WwuUY w




2) Adapted interviews enabled individuals with
RTS to share their emotional experiences

AA small group of individuals with RTS took part in adapted
Interviews to talk about their own emotional experiences.
AThey were able to:

AName situations that made them feel anxious, sad or
frustrated

AExplain what triggers these feelings
ADescribe how their body feels when emotions build
AShare what helps them calm down

AParent/carer reports closely matched the experiences
described by individuals with RTS.
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Change in routine

Not enough sleep



3) Comparison to Typically Developing Peers

Individuals with RTS Compared to typically
had higher anxiety developing peers,
scores than a group of people with RTS may

be more vulnerable to

typically developing

children anxiety



This does not mean everyone with RTS will develop
an anxiety disorder, but it suggests:

Anxiety may be more common

Support for anxiety should be considered earlier

Clinicians should be aware of RTS specific signs of anxiety




4) Factors Associated with Anxiety

ACertain factors seem to make anxiety
more likely in RTS

AAcross the studies, two factors stood
out as being especially important:

Alntolerance of uncertainty
Almpulsivity



Intolerance of Uncertainty

Finding it hard to cope when things are unknown, unpredictable, or
different from usual. This was the strongest and most consistent
predictor of anxiety.

Intolerance of uncertainty emerged as the clearest area that may be
helpful to target in future support.



Impulsivity

Higher impulsivity levels were associated with higher anxiety levels

One possible explanation for this is difficulties with the executive function
Gl YHIJt t Wt UYsUWet WhRUGRHRqRY UK

Inhibition helps us pause, think, and stop ourselves from reacting
automatically

If inhibition is more challenging, as it may be for some individuals with RTS,
situations can feel overwhelming or harder to manage in the moment



Other factors also played a role, including:

Sensory
sensitivities
(especially to
sound)

Difficulties with
emotional
regulation

Autistic
characteristics




5) Factors Assoclated with Emotional Outbursts

Emotional outbursts were more unpredictable and potentially vary
between individuals.

Outbursts were linked to:

ASensory sensitivities

ADifficulties with emotional regulation
AWithin this, struggling to tolerate frustration

AExecutive function difficulties (e.g., shifting from one activity to
another, impulsivity)

ADay-to-day triggers, such as not being able to do a task or activity,
and being tired/ hungry, or premenstrual.



6) Emotional Difficulties in RTS Type 1 and Type

4 )

People with RTS Type 1 and Type 2 showed similar levels of emotional
difficulties, but the causes may differ.

N

@ . : .

Overall levels of anxiety and emotional outbursts were similar across RT
subtypes, but the pathways contributing to these difficulties may not be
the same. )

-

4 )
This highlights the need for individualised approaches, as what helps one
person may not help another.
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/) People with RTS are Happy

Important to 91% of parent/carers
recognise that many indicated that their
parents/carers child experiences

reported their child

as generally happy. strong positive

emotions, such as
happiness and
excitement.



Syndrome-related

neurodevelopmental risk

l

Autistic
characteristics

\4

Intolerance of
uncertainty

Sensory
sensitivities

Emotional
dysregulation

Executive function
difficulties

Frustration
Intolerance

)
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Anxiety Emotional
OQutbursts
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Environmental
Triggers




What does all this mean for families?

Individuals with RTS may experience anxiety and emotional
outbursts.

Knowing this can help families feel less alone and less
HYUnet DI WEHYaqls6cqllgdd! k1 17

Understanding triggers can help families anticipate and
reduce distress.



Certain emotional behaviours may not fit standard clinical
checklists. It is important to consider whether behaviours
such as increased motor activity and perseverative

requests may be a sign of anxiety in people with RTS.

Supporting emotional regulation and intolerance of
uncertainty may be particularly helpful.



Thank you to all the parents that took
part and continue to support the
research!
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Current Research Projects

Understanding the
origins of repetitive
behaviours in babies
aged 6-12 months
using brain scans

Rachel Martlew

(-

Talking to families
to develop a
syndrome sensitive
intervention for
anxiety for children
aged 4-15 years

Lily Waller

nﬂ”

Collecting questionnaire
data over the lifespan to
understand the
psychological and
support needs of
people with RTS

Dr Rory O’Sullivan

aa
X

Questionnaire study
to help improve annual
health checks for
people with
learning

disabilities

Dr Benjamin Costello

CR

Talking to parents of
children whose children
have more subtle
indicators of learning

disability to learn about
how parents make
sense of their
child’s condition

Jessica Bodfish



A Shared

Perspective on RTS:
Medical and

Psychological
Insights

Dr. Susan Wiley and
Dr. Jane Waite
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@ﬁ@roup Expert panel discussion

u Facilitated Q&A with Dr. Susan Wiley and Dr. Jane Waite
u Led by Courtney Greenbhill

u The following slides were not presented at the conference d but contain
much of the information discussed and are useful for reference

Family Fun Day 2023



Rubinstein Taybl Syndrome
Family Conference

June 2026
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Top Family Priorities to discuss

A Toileting, constipation and nutrition
A Sleep issues
A Puberty

& 78 Cincinnati

Q. Children’s
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A If a family is struggling with toileting, constipation or diet, it
can feel overwhelmingo where should they start?

& 78 Cincinnati
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Toileting

A Medical considerations:
I Role of acute constipation
I Role of chronic constipation

I Consideration of tethered cord
(when do we worry?)

WHAT YOUR POOP SAYS ABOUT YOU

What does your poop look like? This can tell you a great deal about the
health and function of your digestive system!

Separate hard lumps Severe

Constipation

T - i
ype 2 Lumpy and sausage like Mild
Constipation

Type 3: )
Sausage shape with Nossiar
cracks on the surface
Type-x Like a smooth
’ sausage or snake Normal
Type 5:

” Soft-Blobs with clear Lacking
cut edges

’ ’ Fiber

Mushy consistency Mild

with ragged edges Diarrhea

Type 7: S— . .
Liquid consistency with Severe
no solid pieces Diarrhea
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Constipation

A Role of mobility and tone
I Movement helps with bowel motility

I Low tone can impact movement through the —
Y
powels =
R
i Pelvic floor PT, massage KIf Sy
i Reflux (spitting up) may be a S|gn that a child is oo essagePal

constipated (1 f 1t canot move f
back the other direction)

& 78 Cincinnati
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Constipation

A Acute constipation

I Some children will with-hold when trying to toilet
training because it hurts

I You will sometimes see a child standing at a table,
grunting and a red face but they may actually be trying
to hold it back in rather than push it out

A Chronic constipation

I Can prompt the bowels to get stretched, impacting the
awareness of what is happening and then more issues
with accidents around a hard stool ball or because they
dondt recognize they have

ENCOPRESIS (Fecal soiling)

the oo-F withholding cycle

:h
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-
e
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The FLACC Pain Scale

Sormetimes itis difficult to assess painin childrenwho are non-verbal. The ALACC Fain Scale is o systern that con help parents ond

professionals assess pain levels in children wheo hove lirmited or no expressive cornmunication. The diagrar shows the categories for

scoring. Zero, one o bwo points are given to each of the five cotegories: Face, Legs, Activity, Cry and Consclability.

Interpreting the Behowviour Score

0 | relased and cormfortable | 4-6 | moderate pain

Eodh cokegory is scored on the 0-2 scole,

which results in o botal scoreof O-10

&

Categories W

CEREBRA

‘Woorkirg wonders for children
with broin corditiors

1-2 | miild discornfort

Score fero W

No particular
expression or smile

MNarrmal position or
relaxed

Lying quiethy, nomnal
position moves easily

No crying
(awake or asleep)

Content, reloaxed

7-10) severe discormfort of pain or both

Score One W

Ocasional grimace or
fronvn, withdrown,
disinterested

Uneasy, restless,
tense

Squirrning, shifting
back and forth, tense

Moans orwhirmpers,
occasional cormplaint

Reassured by occasional

touching, hugging or being

talked to, distactable

Score Two W

Frequent to constant
quivering chin,
clenched jow

Kicking orlegs
drawn up

Arched, rigid or
jerking

Crying steadily,
screams or sobs,
frequent cormplaints

Difficult bo console or
comifort

Ifa child is showing these behaviours, it doesnt recessarily rmean that they are in pain, as sorme of the behavours measured by the
AACC scale can happen forother easons, However, parents are advised to follow up high scores with a professional.

7

Al

REFEREMCE Merkel, 5.1, Voepel -Lewis, T. Shayevitz, LR,
and Mabkviya 5. (1 997). The AACC: A behaviouml scale for
scofing postoperative pain in young children,

Pediatiic Nursing, 23 (3), 293-297,



Constipation

A Acute constipation
I Short-term laxatives/stool softeners
A Chronic constipation

I Need a comprehensive approach of behavioral timed sitting along

with keeping the bowel movements soft (smushers) and motility
medication (pushers)

T Someti mesoatmclisameeded

I General rule of thumb is that we need to treat for as long as the

constipation has been there and then very slowly weaning from the
medications

& 78 Cincinnati
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A Parents often wonder if the issues are behavioural or if
something is going on physically, how can they tell?

& 78 Cincinnati
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In reality it may be both physical and
behavioural :

A Painful bowel movements can lead to fear and avoidance
A What looks like refusal is often anxiety

A Confidence may take longer to recover than constipation
A Reduce pressure and focus on small successes

A Progress is often gradual

& 78 Cincinnati
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nked are dai et

AiHow cl osely i
d parents foclL

I
and what Sshoul

& 78 Cincinnati
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Constipation

Foods for Constipation

A Role of diet
I Sufficient fluid is key! (but not just milk) " lp - ’ @
ole grains :
I Fiber sources: fruits (strawberries), juices that _— e ey
start with P help you poop (papaya,.plneapple, I S
prune), graham crackers, popcorn (if safe at a o seecs gy
skillset that is safe to chew and swallow) Canstipatir
ABeware dry fiber without fluid, you can make concrete _— y i, B
I Monitor foods that could constipate (cheese,
milk)

& 78 Cincinnati
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Tethered Cord

A What are the clues of a possible tethered cord?
I Sacral dimple, hair over the spine

I Changes in gait or bowel and bladder patterns (often with growth spurt)
I Neurological exam can point to a lower cord issue

AHow do we decide if there is a fAsym
I A combination of imaging and function (low lying conus is common but might not

cause tethered cord)
I In infancy can do an ultrasound of the spine

I In older children an MRI of the lumbar spine with cinematography is needed
(looking at cord movement and pulsation)

I Also often look at other systems that could be impacted, like bladder functioning
with urodynamics, neurological exam, and gait changes.

A Treatment
I Neurosurgery will determine if surgery is indicated

I They try to avoid recurrent surgeries, but re-tethering can occur due to
adhesions from surgery




AdiMany parents worry about ve
concerned should they be, ai
approach?o

& 78 Cincinnati
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Limited Diets

Many neurodivergent children have strong preferences around food.

Selective eating may be influenced by:

A Sensory sensitivities (taste, texture, smell, appearance)
A Anxiety about unfamiliar foods

A A preference for predictability and routine

A Previous difficult experiences with eating

& 78 Cincinnati
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Limited Diets

What tends to help?

A n Introducing new foods gradually (15-20 exposures before a child

can be

willing to put something in their mouth!)

A n Repeated, low-pressure exposure

A n Fooo
A n Cele

s in different forms
prating small steps (looking, touching, smelling, tasting)

A n Builo

Ing familiarity over time (think outside the plate)

& 78 Cincinnati
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A A very common concern is toilet refusald especially when
a child will use a nappy but not the toilet. What might be
going on here?

& 78 Cincinnati
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Toileting

A Developmental skills:
I Ability to recognize that you are having a bowel movement
Alnitially recognizing after having a bowel movement
AChild readiness clues: hiding to have a bowel movement
ARecognizing before | have a bowel movement that | have to go
(and can or cannot wait)

I Ability to do the steps of going to the bathroom (getting onto the toilet,
pulling up and down clothing)
" Desire to please others (motivation), communication to indicate | need
to go
I Limited concerns with sensory experience, fear of sitting on the toilet
' Responding to schedule/cues and timed toileting (including
willingness)
" Initiating or requesting may come second and impacted by

communication skills (1 tdos okay to
that is still successful!)




Toileting

A What does it take to go to the bathroom
iIndependently?

A Medical considerations:

I Soft enough bowel movements (but not too soft) to
come out without pain

I Ability to recognize that you are having a bowel

movement or needing to urinate
A Initially recognizing after having a bowel movement/wet
A Child readiness clues: hiding to have a bowel movement

A Recognizing before | have a bowel movement/wet that |
have to go (and | can or cannot walit)

A Dry after a nap

FTAbi l i1ty to fisqueezeo the

external sphincter)




- . Toilet §ched,ule\ chedule
Toileting S e
A Behaviors and motivation that helps ||~ )

I Getting the data on bowel and bladder
patterns

iIBuirlding the skill s,
I Using schedules, timers

I Incentive strategies and how to spread
out the incentives when appropriate

sssssssss
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Reduce Pressure

When toileting becomes stressful, children can become more anxious
and resistant.

What helps?

A Keep prompts calm and predictable

A Use routines rather than repeated reminders

A Avoid punishment, criticism, or showing frustration

A Focus on creating positive experiences around toileting
A The goal is for the toilet to feel safe, not stressful.

& 78 Cincinnati

Q. Children’s



Build Confidence

Children often need to develop confidence in small steps.

Think about:

A Breaking the task into manageable stages (consider sensory
experiences)

A Practising skills without pressure
A Supporting success at each step

A Moving at your child's pace
A Confidence grows through repeated positive experiences

& 78 Cincinnati
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SENSORY CHALLENGES IN THE BATHROOM

-()- BRIGHT L~ S TEMPERATURE
LIGHTS f CHANGES N

@ r2: WATER ON SKIN
o 11 AND HAR

‘) LOUD SLIPPERY
NOISES \J\ __\_ SURFACES
" CHANGING
S‘ STRONG ) CLOTHES
) SMELLS <
= S VISUAL

% DIFFERENT
\\ TEXTURES

CLUTTER

MOVING BETWEEN | i
ACTIVITIES | .

/
1 S
| | , g TR
\ ; e W S
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Celebrate Progress

Celebrate Progress
A Progress is often gradual.
A Success is not just using the toilet independently.

A Celebrate:

A Sitting on the toilet

A Communicating a need to go

A Reduced distress or avoidance

A Increased awareness of bodily signals

A Small steps towards independence

A Small gains can lead to big changes over time.

& 78 Cincinnati
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Sleep

A Sleep cycles by age (and consolidation over time)

A Disruptions to sleep
I Medical and behavioral contributors

ABuil ding sl eep patterns that

& 78 Cincinnati
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A Sleep can be one of the most challenging areas for familiesd
Impacting not just the child, but the whole household.

A For children with additional needs, sleep difficulties are
particularly common, and oft el
this, sleep issues seem to be very common in children with
additional needsd why is that?

& 78 Cincinnati
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How much sleep do typically developing children need?

A Agedependent and to some degree individually variable

Age

0-2 months 12-19 hours "HOW MUCH SLEEP
3-11 months 14-15 hours DO WE REALLY NEED?
1-3 years 12-14 hours

3-5 years 10-13 hours

5-10 years 10-11 hours

11-17 years 8.5-9.5 hours

& 78 Cincinnati
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NEWHORNS
(0.2 man)
INFANTS

(313 moa)

TODODLERS

(13 years)

PRESCHOOLERS

(5.5 yuarn)

(5-10 years)

SCHOOL AGE CHILOREN 33
3=




Total sleep duration [hours]

20
19
18
17
16
15
14
13
12
11
10

O N ™

Total sleep duration

1 3 6
Age [months]

9

1.5 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Age [years]

Iglowsteinet al., 2003, p. 304

¥,

20
19
18
17
16
15
14
13
12
11
10

O ~N
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What happens beyond our control that
Interferes with good sleep

AFrequent hospitalization/ NI CU
children get into an appropriate sleep cycle)

A llinesses (ear infections, respiratory illnesses, etc)

A Reflux, feeding difficulties when young (is my provider telling
me to wake my child up to feed due to slow growth?

A Small airways which can cause a higher rate of sleep apnea

A Selective appetite can contribute to low iron stores which can
be linked to restless leg syndrome



What happens beyond our control that
Interferes with good sleep

A Differences in body clock i change in release of sleep
hormone (in some people with neurodevelopmental
conditions)

A Fear of the dark and separation anxiety (may be entirely
developmentally appropriate)



What happens within our control that
Interferes with good sleep

AFor ol der children, nNnfear of
electronics, the usual behavioral issues (prolonging bed time,
getting up frequently after being in bed)

A When children are a little older, long naps in the afternoon
A Eating right before going to bed (second wind)

A Exercise (trying to wear children out late in the day)

A Safety considerations with night-time awakenings

& 78 Cincinnati
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A So it seems that sleep challenges can have multiple
factors, andoehavioarald.t pur el y ¢

A If a family is struggling with sleepd bedtime battles, night
wakingo what should they prioritisef 1 r st ? 0

& 78 Cincinnati
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What can we do to improve sleep habits

A Working towards good sleep hygiene
I Regular bedtime routine (and consider timing that is age appropriate)
I Wind-down time
I Build a good sleep environment (lighting, avoiding screens, abrupt loud
sounds)

A Building self-calming strategies when developmentally appropriate

A Work towards falling asleep on their own when developmentally
appropriate (canbeagradualde-s ensi t i zati on appr
out met hodo)

A Sleep diaries can help identify patterns of sleep

& 78 Cincinnati
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A Waking in the night and needing a parent is something
many families struggle with. How can this be managed In
a realistic and supportive way?

& 78 Cincinnati
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Night -waking

A We all naturally wake up through the night

A For children who need help to fall asleep, they will need this again to
fall back asleep

A Working towards helping children fall asleep on their own can help

A The time you have done all of the right behavioral strategies, the
next day, you might recognize a medical issue that disrupted a
chi |l dos sl eep

A Other medical needs can also cause sleep disruptions like reflux, ear
Infections)

& 78 Cincinnati
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Cerebra Sleep Guide

ACry it out 7 Gradually reducing parental
responses so the child learns to settle
Independently.

ABedtime fading i Temporarily moving bedtime
later to match when the child naturally falls asleep,
then gradually bringing it earlier.

AFaded withdrawal i Gradually reducing parental :
presence and support at bedtime over time. | Sleep

A Guide for Parents

CEREB,RA*

Mordng warees b Sidm
o




Sleep Advice Service

We understand that if you have one child that doesn't sleep,
the whole family suffers. Our range of sleep services will
help your child - and everyone in your family - get a good
night’s sleep.

Sleep Advice Service 0 How well did you sleep last night? 0
Research partner (@) Sleep Training for Professionals @)



A And finallyd what should parents expect in terms of sleep
progress, and how do they kr
track?

& 78 Cincinnati
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A Families may feel that sleep challenges can feel relentless,
out with the right understanding of both the physical and
pehavioural factors, and a consistent approach over time,
meaningful progress Is possible.

AOt her follow on questions i f
AfiwWhen should families seek sp
Afils mel atonin or medication e
AfiHow can parents cope with th

& 78 Cincinnati
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Sleep supports

AWhen a child isndt sl eeping, parei
A Meeting with a psychologist who works with sleep problems can be
very helpful

A They can guide you and fine tune your approaches

A Sometimes we consider sleep aides such as melatonin (what our
body naturally makes to establish sleep cycles) or other sleep
medications

A Most medications are more helpful at getting children to fall asleep
rather than stay asleep

A If a child has really delayed sleep onset or disrupted sleep cycles,
sometimes we also use lighttore-e st abl 1 sh t he body

wake cycle

& 78 Cincinnati
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Download the Cerebra Sleep, Pain, Anxiety and
~Sensory Processing Guides

Sensorg
processnnq

Lo for Popent

CEREBRA*

g av s m——
-

CEREBRA*




A Puberty can be a challenging and uncertain time for any
familyd but for children with additional needs, it can raise
additional questions around readiness, understanding,
behaviourand 1 ndependence. WeoOvVve

some of the most common questions parents ask to put to
our experts.

A Firstly, when is the right time to start talking about
pubertyd and how should parents approach this with

children who have different communication or learning
needs?

& 78 Cincinnati
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Puberty

A Every parent fears puberty
A Bigger concerns with developmental levels

A Menstrual cycles
A Building appropriate behaviors
I Social interactions, things that feel good

A Managing behaviors that have been around a long time but
now my child is bigger and stronger

& 78 Cincinnati

" Children’s

tttttttttttttttttttttttttt



Strategies to support understanding

A Start early, build a vocabulary and
understanding of our bodies (with the correct

words)

A Build skills to understand how we interact
with others in our lives (who we can hug, who
we give a high five to, who we just greet).

A Build skills to recognize what are private
parts (where bathing suit covers) and build
capacity to say no to unwanted attention

& 78 Cincinnati
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Clues that Puberty

A For girls, breast development is the first true sign of puberty.
Following this, there is typically 1-2 years before menstrual

cycles start.

AGirls often donodédt have much
menstruation

I If true puberty Is developing prior to 11 or 12, consider going to an
endocrinologist and discussing prolonging the onset of puberty

A For boys, testicular growth is the first true sign of puberty.
A Growth spurt continues for some time after onset of puberty

& 78 Cincinnati
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Why we might use medications to start puberty
If it Is very delayed

A Bone health
I Estrogen supports bone health in girls
I Testosterone supports bone health in boys

A Health screening and care

I Boys can have undescended testicles as infants and we seek to do
surgery early enough to preserve testicular function as well as to ensure a

way to screen for testicular cancer
I Vaccinations to prevent HPV in boys and girls (virus that pre-disposes
women to cervical cancer)

I Fertility is possible

& 78 Cincinnati
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Understanding puberty

A Girls

| Body hair, odor |
I Periods can be light and intermittent for the first year g=—s=r==—

I Some teens can manage If already independent in toileting,
other families seek medical management of menstrual

cycles
A Boys
I Body hair, odor
Good resource:

I Changes in voice, facial hair vanderbilt Healthv Bodies Toolkit
: anderbilt Healthy Bodies Toolki
A MaSturbathn The Healthy Bodies Toolkit

I Morning erections and masturbation

& 78 Cincinnati
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https://vkc.vumc.org/healthybodies/

Cincinnati
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sometimes
irregular bleeding
20% rate of no
bleeding with
long term use

continued use

(office)
Highest rate of unpredictable bleeding

Intrauterine
device

Progesterone Only Medications

Up to 7 years

Lighter bleeding
Up to 60% rate of
no bleeding with
long term use

Ease of
continued use
Limited hormone
circulation

Requires a pelvic exam and procedure
for placement (officefoperating room)
Irregular bleeding and cramping for
several weeks to months after
placement

Mot recommended for patients with a
small or differently shaped uterus

Method Administration Expected Eleeding Advantages Disadvantages Contraceptive
Pattern Failure Rate
- Fills Daily FPrediciable Many options Possible nausea, upset stomach, 6-9 pregnancies
= pericds (monthly Easily reversible irregular bleeding, breast pain per 100 women
S a " Patch wWeekly or every several Easily reversible Increased blood pressure and blood in ayear”
= = - - months) - - clots are less common but serious
E E E Waginal ring Monthiy Easily reversible possible side effem; of estrogen
w o E Estrogen generally 15 not
3 g L recommended for patients with
Eag= migraine headaches with aura, high
'E blood pressure, personal or family
8 history of blood clots, or limited
mobility
Pilis Daily Limited bleeding rMany oplions Possible increased acne, mood
at higher doses Easily reversible changes, and weight gain
Requires taking the medication at the
same time daily
Injection Every 3 months Irregular bleeding Less frequent Possible increased acne, mood
at the start administration changes, and weight gain
80% rate of no Reversible bone loss
bleeding with Mot recommended for patients with low
long term use bone strength
Implant Up to 4 years Lighter, Ease of Requires a procedure for placement Less than 1

pregnancy per
100 women in a
year

*Mot all progesterone only pills are approved as birth control.
**Im our clinic, surgical methods of managing periods are not usually considered.




A Parents often worry about new behaviours during puberty.
How can they tell whatos tyrg
might need support?

& 78 Cincinnati
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Moods and feelings

A Are also part of growing up and becoming more independent

A No matter a teenagers cognitive processing, they have a life
experience and may seek what siblings or peers have, including
greater independence

A Puberty will shift sleep-wake cycles (natural changes in melatonin
surges in teens)

A Physical changes can be exciting or concerning to the individual
(sensory experiences of shaving, using deodorant)

A Like any behavior, if behaviors in teens impact day to day care,
functioning, or mental health, seeking help is important to do

& 78 Cincinnati
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PUBERTY CHANGES:

WHAT’S TYPICAL AND WHEN TO SEEK SUPPORT

LIKELY TO BE PART OF

TYPICAL PUBERTY

Wanting more privacy

Increased self-consciousness

Mood fluctuations

Greater independence

Interest in relationships

Masturpation in
private settings

Increased emotional reactions

CONSIDER SEEKING

ADDITIONAL SUPPORT IF:

Behaviour changes suddenly
or dramatically

Distress is persistent or severe

There is a significant loss of
skills or independence

Aggression or self-injury
increases substantially

Sleep, eating, school attendance,
or daily functioning are affected

The young person seems
overwhelmed by the changes
they are experiencing

Safety or vulnerability
becomes a concern



A A big concern for many families is how to teach privacy
and appropriate behaviourdo especially in a way their child
understands and can apply in different settings.

& 78 Cincinnati
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Teaching
Privacy

My body is
private.

Being naked means
wearing no clothes.

?

Who can see me
naked?

.

Sometimes, my doctor
needs to see my body.

&

It is ok for my mum

and dad to see my
body.

2%

MNOT my siblings NOT other students

NOT other adults.

<

I wear clothes to
protect my privacy.

(- @ e

Other people will not
be naked in front of of me, I need to tell my
me farmily

If someone is naked in front

If I am naked in front of

others, they might get upset

It is important to talk
about respect and privacy

& 78 Cincinnati
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Af Fi @ ddwlcan parents support their child to become
more I ndependent and conf i de

& 78 Cincinnati
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Supporting independence

A At all ages, we can have expectations for children to
contribute at their level of abllities (help out the family chores)

A Starting at young ages is foundational for skills needed in
puberty
A Using social stories, hands-on support, moving to verbal

prompts and/or visual schedules can build to greater
iIndependence

& 78 Cincinnati
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A Puberty can feel daunting, but with early preparation,
clear communication and the right support, it can also be
a positive step towards independence.

And finally, what is one key piece of advice you would give
parents?

& 78 Cincinnati
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SUPPOrT
( RTS 5500
y

LUNCH

Collect children from the
creche

See you back here at 14.00

Family Conference 2026
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Barriers

Jane & Jimmy
James

Sue Cochrane
Wrest Park
English

Heritage




' support . .
@ﬁ@roup Removing barriers

u Presentation by Jimmy and Jane James, parents to Imogen, age 26 with
RTS and voluntary work arranged with Wrest Park, an English Heritage site.

Family Fun Day 2023






MAI. ﬂ‘d.dwt aoffh :

EBOLY IN QUESTION

™ STRONG 10 THE CO
DRty Name s

bt ] - -

NOT 1O WEAR BLACK

-5

STANAROOR N
a ™

(e Vs < e S e ORI B WOMEN WINHOPS s

b Serowd e RiEe bttt

| W at not to wear
= LACK ANGELS

CAROL VORDERMAN 'S
P FUYSICAL B———————

YRE EMPLOVER™S MANDROOR o
" el

.lfu.‘l.. = ‘..‘u ¢







