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“Lovely, friendly staff who
have always treated my 
brother with dignity and 
respect. My brother has 
made amazing progress. 
I am truly grateful.”
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Over 50% of BIRT service users 
at 6 month post-discharge 
follow up, state: 

“I have got the important 
things I want in life.”
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Changing lives for 25 Years 

Ann Buckler, Director of BIRT 
“Looking back, my inspiration to join BIRT in 1993 was 
Rodger Wood and the impact that the neurobehavioural 
approach had on people with brain injury and their families. 
This still motivates me every day - I am proud to be part of 
a charity that has supported so many individuals to achieve 
their rehabilitation potential. BIRT has changed lives 
over the last 25 years, and will continue to have positive 
outcomes for the next 25.”

Sue Copstick, Clinical Director 
“Looking ahead, I am very excited about what BIRT can 
achieve in the future. In a rapidly-changing world BIRT will 
continue to deliver innovative treatment solutions, and 
promises to share knowledge and good practice about new 
developments in brain injury rehabilitation. BIRT’s primary 
aim - to support our service users to achieve optimum 
independence - will continue to be at the heart of what
we do. I am honoured to be part of this.”
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The Origins of BIRT

  “It’s important 
  to remember 
  that 25 years 
  ago, back in
1991, the world was a 
different place for people 
with a brain injury.” 
Irene Sobowale, CEO The Disabilities Trust.

Life before BIRT
Acquired brain injury (ABI) rehabilitation 
is not a new concept: references to 
rehabilitation date back as far as the
treatment of wounded soldiers in World War 
One. However, survival rates after ABI in 
earlier decades were low and prospects 
for those who did survive were poor. In the
50s and 60s individuals were often cared 
for in nursing homes with little emphasis 
on enabling a return to active social roles. 

Up until the early 1980s, brain injury was
treated with a focus on impairments. 
During this time, early pioneers like
Prigatano (1984) and Ben Yishay (1985)
began delivering specialised community-
based rehabilitation programmes for 
people with ABI. Around this time, in 
the UK, Rodger Wood (who would later 
be one of BIRT’s founders) developed 
the paradigm of neurobehavioural 
rehabilitation focussing on the complex
interaction of physical, cognitive and

behavioural disorders occurring following 
brain injury. A new transdisciplinary 
approach was driven by psychological 
rather than medical concepts and was 
carried out in a community setting, 
rather than a hospital. 

The development of the 
neurobehavioural approach and 
the beginnings of BIRT
In 1981, St. Andrew’s Hospital ran an 
experimental programme, using a 
behaviour modification approach to 
treat adults with severe brain injury. 
Rodger Wood took this experience to
the US, where he met Norman Thody, 
who was visiting from the UK. Norman 
had already developed services for 
people with disabilities in his role as 
CEO of The Disabilities Trust (BIRT’s 
parent organisation) and had identified 
a lack of provision for adults with ABI. 
The two spoke about the need for 
specialist neurorehabilitation in the UK. 
BIRT was born. 

The first of BIRT’s residential community
-based, post-acute rehabilitation centres, 
Thomas Edward Mitton (TEM) House, 
opened in Milton Keynes in 1991. After
receiving neurorehabilitation at TEM House, 
many service users were discharged home,
but others had continuing care and 
rehabilitation needs. To meet these needs
BIRT opened Kent House - the first of 
its continuing rehabilitation services. 
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BIRT and ABI today
ABI can effect anyone at any time. 
Thanks to BIRT’s neurobehavioural 
approach, the outlook for adults 
after ABI is now much brighter. BIRT 
continues to develop new ways of 
working, now leading the field in 
measuring outcomes, implementing 
assistive technology and sharing 
knowledge, skills and best practice, 
whilst working to support people 
with brain injury to achieve their full 
potential and live more independently.  

“BIRT’s innovative work,
particularly in developing 
tools for professionals and
leading the way in best
practice in neurorehabilitation, 
is something to be celebrated.”   
Chloe Hayward, Executive Director, UKABIF.

BIRT now offers a full continuum of 
assessment, rehabilitation and ongoing 
support through 15 centres across the 
UK and is able to accept almost any 
individual with brain injury at different 
stages of their rehabilitation journey. 
2016 marks BIRT’s 25th Anniversary. 
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Leaders and innovators in 
evidence-based practice
BIRT has become a leader in the field of 
brain injury rehabilitation: BIRT was the 
first brain injury provider in England to 
be awarded CARF accreditation and
lead the way in publishing evidence 
and analysis of rehabilitation outcomes. 
In 1999 BIRT published an article* showing 
that, for individuals discharged from their 
services, there were improvements in 
levels of independence and significant 
reductions in hours of care needed 
(something BIRT continue to evidence 
year on year). 61% were in some form 
of work placement or education at 
the end of the programme, compared 
with only 4% before rehabilitation. BIRT 
showed a saving in lifetime care costs 
of between £500,000 and £1,100,000 
for adults receiving neurobehavioural 
rehabilitation after ABI.  

“There is 
little doubt 
that neurobehavioural 
rehabilitation is socially 
and economically viable.” 
Rodger Wood - Neurobehavioural Disability 
and Social Handicap Following Traumatic Brain 
Injury, 2nd Edition. Edited by TM McMillan and
R LI. Wood, ’Psychology Press and Routledge’ (2016)

* Wood R LI, McCrea JD, Wood LM, Merriman RN (1999) Clinical and 
cost-effectiveness of post-acute neurobehavioural rehabilitation. Brain injury 13 (2) 69-88. 



Byron’s Story
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August’10 – Byron was seriously injured in an unprovoked attack and was 
admitted to hospital with a fractured skull and intracranial haemorrhage. 

December’10 – After spending  four months in a hospital inpatient  
rehabilitation centre Byron was discharged into his mother’s care. He struggled 
with daily living tasks and needed help washing, dressing and shopping.

April’12 – Byron was assessed by BIRT and deemed suitable for admission to
Daniel Yorath House for rehabilitation but this did not result in an admission. 

March’13 – Byron commited an offence and was jailed. Whilst in prison
he was referred to one of The Disabilities Trust Foundation Brain Injury 
Linkworkers. 

September’13 – Byron received an 18 month suspended sentence on the 
condition that intensive brain injury support was accessed and Byron  
moved to BIRT’s Daniel Yorath House (DYH) in Leeds. 

October’13 – BIRT’s Neuro-physiotherapist, Alex Higgs, worked closely 
with Byron with a SaeboFlex unit - a specialist arm brace which allowed Byron
to be able to use his weakened arm during therapy. After six months of 
intensive neurobehavioural rehabilitation, DYH’s Physio team supported Byron 
in accessing funding for his own Saeboflex unit for his discharge home.

2010

2010

2012

2013

2013

2013

Today - Byron now lives in his own house and is no longer 
dependent on support for daily living tasks. He uses the 

SaeboFlex kit on a daily basis. Byron has recently 
passed his driving test and purchased an assisted car. 
As his strength in his arm has returned, so too has his 
confidence. He hopes to start fishing again soon – 
something he enjoyed before his brain injury. 

You can read a more in-depth case study at 
birt.co.uk/25years 



Orla’s Story
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As a teenager, Orla had surgery to
remove a life-threatening brain tumour, 
moving to live at York House when 
she was just 18. Staff at York House 
used the neurobehavioural approach 
to support Orla adjusting to life 
with a brain injury, using a number 
of interventions to help her live as 
independently as possible.  

Orla had struggled with compulsive 
behaviours around eating, steadily 
gaining weight.  

“In March 2014 I weighed 
18st 12lbs. I decided to make 
a change. With the support 
of my family and the staff at
York House I have continued
to maintain a healthier diet 
and lifestyle: on my visits to
York city centre I used to 
catch the bus there and back 
– now I walk. The more weight
I have lost, the more exercise 
I have been able to do and 
the better I feel.” - Orla

Cath Dudzinska, one of Orla’s therapy 
assistants explained: “We worked 
with Orla to support her to attend 
local weight management classes and
set up a plan to help her stay motivated,
with celebrations at weight loss 
milestones along the way. Her ‘treats’
included a shopping trip and a 
pantomime visit. We have been 
supporting Orla to make regular 
visits to the gym where she has 
moved on to using weights. We also 
support her with self-cater sessions 
twice a week, where Orla has learnt 
to make healthier food choices.”

Orla has now lost over five stones. 
Last year a healthier, happier Orla 
attended a family event in her 
native Ireland, where friends and 
family congratulated her on her 
achievements. In March 2016 Orla 
took part in the Sport Relief 3 Mile 
Challenge. She has also recently 
enjoyed skiing, horse riding and
even indoor skydiving!
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John Major 
takes over as 

PM from 
Margaret Thatcher

Graham Anderson 
House is opened

by HRH 
The Princess Royal

The DDA is 
repealed and the 

Equality Act 
becomes law

BIRT is awarded 
Ministry Of

Defence contract 
for brain injury 
rehabilitation

London hosts 
the Olympic and 

Paralympic Games 

Plaque unveiling by 
Sebastian Coe OBE 
at Thomas Edward 

Mitton House – 
BIRT’s first residential

rehabilitation 
service

BIRT’s first
Official 

Outcome Report
is published

A reception is 
held at The House 

of Lords to
mark BIRT’s 

20th anniversary

The first IPhone
is launched 

PCTs replaced with 
CCGs (flexible 
rehab options 

response from BIRT)

Rodger Wood 
is appointed as 

BIRT’s first
Clinical Director

Goole 
Neurorehabilitation 
Centre – BIRT’s first 

partnership with 
the NHS opens 

BIRT’s Smart
Transitional 
Living House

opens in
Milton Keynes

ABI in the news 
-  TV Presenter 

Richard Hammond 
sustains a brain

injury on a Top Gear 
shoot after crashing 
his dragster-style car

Osman House
opens

Daniel Yorath 
House opens 

Redford Court 
Lodge opens

Chalkdown House
is opened by HRH 
The Princess Royal 

Kent House is 
opened by

HRH Duchess
of Kent

1101 Bristol
Road opens

Tŷ Aberdafen
opens

The Disability
Discrimination 

Act becomes law

Channel 4 
documentary “Put 

Me Together Again” 
filmed at Redford 

Court, is broadcast

Sue Copstick 
joins BIRT as new 
Clinical Director 

Labour win 
the General 
Election and 

Tony Blair
becomes PM

Kerwin Court
is opened by 
The Duke of 
Gloucester

The Care Act is 
introduced in 

England

Redford Court 
opens 

BIRT is first brain 
injury rehab 

provider in England 
to be awarded 

CARF (Commission 
on Accreditation of 

Rehabilitation
Facilities) accreditation 

BIRT’s Guide to 
Living and BINI 

published

The Woodmill is 
opened by HRH 

The Princess Royal

BIRT’s first 
annual ‘Look After 

Your Head’ 
campaign

is launched

Conservative
Government

wins the
general election

West Heath
House opens 

Lynn Turley
is appointed

Director of BIRT

Ann Buckler
appointed

Director of BIRT

Rodger Wood
and colleagues 

publish first cost 
benefits research

BIRT publishes 
its satisfaction 

survey results for 
the first time

Louis Theroux 
Documentary is 
aired on the BBC

York House 
(a partnership 

with The Retreat) 
is opened by The 

Archbishop of York 

BIRT’s first 
international 

conference takes 
place in 

Manchester 

BIRT 
celebrates 
25 years in 

Brain Injury 
Rehabilitation

Barrie Oldham
is appointed

Director of BIRT 
Fen House

opens 

UK Coalition
Government

is formed 
with David
Cameron 
as PM and 

Nick Clegg as
his Deputy

Mike Oddy is 
appointed Head of 

Clinical Services 
for BIRT, and BIRT’s 
Clinical Executive

is established

Facebook is 
launched 
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Outcomes and Trends
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Typically, service users scored lower on 
discharge than on admission. 
 
3   BIRT collects follow-up data from 
service users six months post-discharge. 
56% of service users reported “I have 
got the important things I want in life” 
and 65% reported no problems with  
self-care. 

4   The Supervision Rating Scale (SRS) 
ranges from 1 (a person who lives alone  
or independently) to 13 (someone who 
requires full time supervision).  
The changes in scores from admission 
to discharge evidence a reduction 
in the amount of support needed, 
representing a reduction in the cost 
of care. 

1   The BIRT Independent Living Scale 
Accommodation scores, on a scale of 1 
to 11, the accommodation status of an 
individual, which is often used as a proxy 
measure for level of independence. 
1 indicates someone living alone of with a 
partner, 11 indicates a person living in a
residential centre for the care and treatment
of those with challenging behaviour. The 
changes from admission to discharge each 
year have been significant, demonstrating 
how BIRT’s neurobehavioural approach 
supports people to become more independent 
and live in less supervised settings. 

2   The BIRT Independent Living Scale – 
Occupation indicates levels of productive 
activity scores on a scale of 1 (academic 
environment or competitive paid 
employment) to 9 (no productive activity). 

Since opening our first service in 1992, BIRT has 
supported more than 2200 adults with brain injury.

BIRT has been publishing annual outcome data since 1999, collecting 
data about rehabilitation outcomes from its rehabilitation centres. This 
work has enabled BIRT to evidence the efficacy of its neurobehavioural 
approach over the past six years. 

Outcome data across the six year period indicate clear trends.

 • Decrease in    
  dependency on others  1 
 • Decrease in    
  supervision needs  4 
 • Decrease in verbal and   
  physical aggression  4 
 • Reduction in care costs  4

 • Increased independence  1  
 • Increased social   
  engagement  2
 • Improved quality of life  3
 



Over the last six years we have 
observed several trends across   
our service user group: 

 Type of injury -   
 increase in CVA (stroke) 

BIRT observed an increase in instances 
of cerebral vascular accidents (CVA) 
or stroke in those admitted to 
BIRT centres between 2009 (21.9%) 
and 2015 (31.9%). This trend is also 
reflected in data from Headway who 
report a 9% increase in admissions
to hospital with stroke since 2005.  

 Alcohol misuse

Data collected since 2010 using 
the Mayo-Portland Adaptability 

Inventory IV (MPAI-4, 
Malek & Lezak, 2003) 

showed that a third of 
individuals admitted 
to BIRT services 
presented with 
alcohol misuse. 

 
 Reduction in length of stay

In 2009, the average length of stay in
BIRT services was 40 weeks. This 
dropped significantly between 2009 
and 2010, then stabilised at around 
20 weeks. BIRT is committed to 
evidencing the value and efficacy 
of relatively short stays in our 
rehabilitation and assessment 
centres and in promoting links with 
stakeholders in the community to 
maintain and maximise these gains.  

 Ability, adjustment 
 and participation

Data collected using 
the MPAI-4 showed 
a commonality in 
the main difficulties 
service users presented
with on admission. 
Cognitive deficits 
(particularly attention and memory) 
and issues of a psychological 
nature (fatigue, social interaction, 
relationships and self- awareness) 
were common on admission, as was 
evidence that these factors had a 
significant impact on participation 
in leisure and occupational activities. 
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The changing world of
brain injury rehabilitation

and physical difficulties. BIRT has been 
leading the way in a clinically-led 
holistic approach to rehabilitation.”

 Dr Andrew Worthington 
 Director and Consultant in 
 Neuropsychology and 
 Rehabilitation,  
 Headwise, Birmingham.
“Over the last 25 years BIRT has led the
way in producing evidence to demonstrate 
that neurobehavioural rehabilitation 
can deliver significant outcomes, even
years after initial injury. This research has
become more widely recognised and is 
changing practice in rehabilitation, so 
that adults with brain injury are now 
offered help sometimes years after 
their injury when improvements in 
independence and quality of life were 
previously not considered possible.”

 Professor Mark Solms 
 Professor in  
 Neuropsychology, 
 University of Cape 
 Town, South Africa.
“When I trained 30 years ago, the field
of neurorehabilitation was quite 
separate from the field of academia 
and research. Over the last 25 years
gradually the two have come together
which has led to a greater understanding

14

We asked some key clinicians 
and academics in the brain 
injury field  to share with 
us their thoughts about how 
brain injury rehabilitation has
changed over the last 25 years
and how things may develop 
over the next 25 years. 

The Last 25 Years
 Dr Aikaterini 
 Fotopoulou   
 Psychoanalysis Unit, 
 University College,   
 London.
“One of the exciting developments that 
I have observed has been in research 
that has shown that brain injuries 
are not always permanent but rather 
that the brain has all sorts of ways of 
reprogramming itself after an injury.”

 Dr Andrew Bateman 
 Neurorehabilitation  
 Clinical Manager and
 Director of Research,  
 The Oliver Zangwill 
Centre for Neuropsychological 
Rehabilitation.
“Over the last 25 years we have seen 
more recognition that people need 
support for their cognitive, emotional 



of scientific, academic neuropsychology 
and how that is informed by - and 
can inform - applied rehabilitative 
neuropsychology.”

The Future of Brain Injury 
Rehabilitation
 Dr Pam Klonoff 
 Clinical Director, Centre 
 for Neurorehabilitation, 
 Phoenix, Arizona.

“Over the next 25 years, I can see a
move towards improved social 
awareness of brain injury and the 
impact it has on patients so that 
people with a brain injury are given 
more of a ‘voice’ in society.” 

 Liz Parish 
 Clinical Specialist 
 Occupational   
 Therapist, BIRT.

“In the next 25 years I can see a move to 
more intensive rehabilitation options 
in the community. Studies elsewhere 
have shown that intensive outpatient 
rehabilitation in domestic settings can 
be effective (both in terms of clinical 
outcomes and cost saving) and it would be 
great to see infrastructure developed 
to support this approach in the UK.”

 Professor Dan Hoofien 
 Department of   
 Psychology, The Hebrew
 University of Jerusalem,  
 Israel. 
“I can see that we will continue to
embrace new developments in 
brain machine interfaces, like those 
recently developed in the US where 
neuroscientists have developed a 
chip that may eventually replace the
hippocampus for people with 
neurological impairments.”

 Professor 
 Jonathan Evans
 Professor of Applied  
 Neuropsychology,   
 Institute of Health and 
Wellbeing, University of Glasgow. 
“Over the next 25 years I think we 
can look forward to the development 
of a more robust evidence base for 
demonstrating the efficacy of specific 
neuropsychological rehabilitation 
interventions. This is needed to 
inform clinical guidelines to support 
commissioners in making decisions 
when commissioning brain injury 
rehabilitation services and help 
clinicians to select interventions to 
match the needs of their clients.“
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Read the interviews in full at www.birt.co.uk/25years



A celebration of BIRT’s 25 years 
would be incomplete without 
saying thank you to supporters 
and donors. 
We are grateful to grant giving organisations, 
corporate sponsors, fundraisers, community 
groups, schools, sports clubs and the 
numerous individuals who have given so 
generously – both in time and money.

Support has been shown in so many ways: sponsorship of seminars and 
conferences, concerts, legacy donations and bequests, charity running, 
cycling and endurance events, painting and gardening in services and more. 

With your generosity we have been able to fund state of the art   
physiotherapy equipment, install assistive technology to improve  
communication and independence, arrange service user outings, pay for 
materials and equipment for many and varied hobbies, and produce  
literature for family members, service users and professionals to increase 
knowledge of brain injury rehabilitation in the wider brain injury world. 

There are too many to mention here, please visit 
www.birt.co.uk/thanks for our full list of thanks. 

On behalf of everybody at BIRT and all those we support, thank you. 

www.birt.co.uk

The Brain Injury Rehabilitation 
Trust is a division of The 
Disabilities Trust. The Disabilities 
Trust is a company limited by 
guarantee incorporated in England 
and Wales under 2334589 and 
registered charity in England and 
Wales under 800797 
(BIRT: 800797-1) and in Scotland 
under SC038972 (BIRT: SC043579) 
Registered office: First Floor, 
32 Market Place, Burgess Hill, 
West Sussex, RH15 9NP.
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