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The neurobehavioural
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BIRT is one of the few specialist brain injury rehabilitation providers to publish 
its outcome data. The data reported in this document reflects the outcomes 
achieved by service users admitted or discharged from BIRT in 2017. Our hope is 
that commissioners, referrers, families and other stakeholders will use this 
information when choosing a provider and in benchmarking for excellence in 
brain injury rehabilitation.

The Brain Injury Rehabilitation Trust provides a continuum of care for people with 
acquired brain injury. Through our range of specialist services, we aim to support people 
to function more independently in the wider community and to develop their lives in the 
ways they choose. 

The Brain Injury Rehabilitation Trust is a division of The Disabilities Trust and the 
means by which it provides its brain injury services. 

The Disabilities Trust
First Floor, 32 Market Place, Burgess Hill, West Sussex, RH15 9NP
Tel: 01444 239 123    Fax: 01444 244 978    Email: info@thedtgroup.org 

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 and in Scotland under SC038972. 
Registered office as shown. 

Registered Charity No. 800797, SC038972.
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The Brain Injury Rehabilitation 
Trust (BIRT) offers services to 
individuals with a range of needs 
following acquired brain injury.

We carry out a comprehensive assessment of the 

factors that affect social participation. Our programmes 

reduce risks, enable behaviour change and help people 

build skills. We support our service users to overcome 

their problems in a constructive and rewarding way. 

This means encouraging and motivating them to achieve 

their personal goals.

In BIRT’s Outcome Report 2017 you can find out how our 

service users changed between admission and discharge 

in their:

 •  supervision needs
 •  accommodation needs
 •  occupational and recreational activity
 •  social engagement.  

Goal monitoring and achievement 

SMART goals are set and regularly monitored with every
service user. Challenges remain in obtaining standardised 
measures* that can accurately describe goal achievement 
across all the types of services we provide, and that reflect 
the aspirations of each individual service user we support. 

In trying to adapt to this challenge, we have introduced 
centralised monitoring of number of goals set and achieved 
across all our services. We believe that this can be improved 
further and will continue to work towards identifying the 
most appropriate training and standardised measurement 
methods of psychosocial goal achievement in community 
settings. 

Average goal achievement on discharge

BIRT centres and community living projects 
across the UK
 1 Graham Anderson House, Glasgow.
 2 York House, York.
 3 Osman House, Leeds.
 4 Daniel Yorath House, Leeds.
 5 Redford Court, Liverpool.
 6 Ty Aberdafen, Llanelli.
 7 Bristol Road, Birmingham.
 8 West Heath House, Birmingham.
 9 Fen House, Ely.
 10 Thomas Edward Mitton House, 
  Milton Keynes.
 11 Kent House, Aylesbury.
 12 Kerwin Court, Horsham.
 13 The Woodmill, Exeter.

Continuous professional
development and research 

BIRT Conference
The BIRT Conference 2017 was held in Glasgow. 
Held over 2 days, it attracted over 250 delegates,
and its varied programme included 26 national and
international speakers. 

Ongoing research
 •  13 active projects
 •  4 completed, including;
 - New measure of outcome
 - Clinical trial of prompting app
Visit www.birt.co.uk/research for more information

  Tests for neuropsychologists
  We are updating the BIRT Memory and   
  Information Processing Battery (BMIPB). 

   •  4 new sub-tests have been added
   •  435 participants of all ages have taken part
   •  110 participants took the test twice

  We hope to publish the new version of the  
  BMIPB at the end of 2018.

After care and treatment with BIRT most individuals are 

discharged into the community, or to an environment 

with less support.  

We plan discharges to destinations where the progress 

made during rehabilitation can be maintained or 

developed. Where appropriate, we provide a home for 

life, with ongoing clinical support to manage risks, prevent 

relapses and enable continued social engagement.

New Profile Groups 

The unique BIRT approach to outcomes evaluation has identified three profiles of individuals, based on their  

rehabilitation needs.

80%

1

2

3

7

5

6

4

8

10

11

12

13

9

MITUniversity of Toronto

Picard

Le
vi

neN
IH

R

Technology
UNIveRsITy Of flORIdA

Executive Functioning

Positive Psychology
Upper Limb

VIRTuAL REALITY

BiofeedbackPharmacotherapy

University College London

Karolinska Instituet

N
at

io
na

l I
ns

ti
tu

te
 fo

r 
   

   
   

H
ea

lt
h 

Re
se

ar
ch

    Goal 
Management 

Mindfulnesss

COmPAssION fOCUssed TRAINING 

The charity 
leading brain injury 

rehabilitation 
across the UK

Profile Rehabilitation mostly 
needed for

Physical and communication 
problems.

Thinking and memory problems. 
Carrying out practical tasks.
Behaviour that may challenge.

Mobility, thinking, communication,
non-verbal expression and
comprehension, personal care.

1

2

3

Long term memory or carrying
out simple instructions.

Physical problems. 

Difficulties are often apparent in 
most areas.

50% likely become independent on 
discharge, and 20% likely return to 
education or work.

Only a small proportion (about 20%) 
is likely to require ongoing care.

78% likely to move to supported 
living.

Rehabilitation less likely
to be needed for

Usual outcomes include

The three clinical profiles help inform service users,
family members and professionals about what to expect in 
terms of speed and extent of progress during rehabilitation.
On the basis of the new profiles, our teams will be 
working together with commissioners to review how 
we deliver our services, and identify the best ways of 
maximising cost and clinical effectiveness. 

Several studies have shown that the neurobehavioural
approach to rehabilitation adopted by BIRT leads 
to reduced risks, supervision needs, increased social 
participation, and reduced care costs over time.  

* Evans, J. J. (2012). Goal setting during rehabilitation early and late after 
   acquired brain injury. Current Opinion in Neurology, 25(6), 651-655. www.birt.co.uk/Outcomes17Registered Charity No. 800797, SC038972. www.birt.co.uk/Outcomes17

for more information, visit;



Profile 1 Profile 2 Profile 3

Outcomes on discharge
89 people with this needs’ profile were discharged. 92% in this group were discharged within one year.

Outcomes on discharge
40 people with this needs’ profile were discharged. 65% in this group were discharged within one year.

Outcomes on discharge
35 people with this needs’ profile were discharged. 77% in this group were discharged within one year.

Admission Admission AdmissionDischarge Discharge Discharge

Difficulties on admission
The figure on the right illustrates the profile of rehabilitation needs 
for service users. A larger coloured area indicates more severe levels
of functional impairment.

Physical therapy (mobility and upper limb) was area of greater 
impairment on admission compared to other areas within this group.

Difficulties on admission
The most severe and frequent difficulties for this profile are thinking
and memory problems, and the ability to carry out practical tasks.
Individuals in this profile may display behaviour that challenges. 

Difficulties on admission
All areas are impaired in this group. Physical problems and 
communication difficulties are more severe, and care needs 
are higher than in the other two groups.
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Across BIRT Services
95 (52%) people admitted this year presented with this profile.

Across BIRT Services
55 (30%) people admitted this year presented with this profile.

Across BIRT Services
33 (18%) people admitted this year presented with this clinical profile.

stroke stroke stroke

male male male

female female female

Admitted
within 0-6 months

Admitted
within 0-6 months

Admitted
within 0-6 months

Admitted
within 7 - 12 months

Admitted
within 7 - 12 months

Admitted
within 6 - 12 months

Admitted over 12 months post-injury Admitted over 12 months post-injury Admitted over 12 months post-injury

Average time since injury on 
admission was 2 months.

Average time since injury on 
admission was 9 months.

The average time since injury on 
admission was 6 months.
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No or part-time 
supervision 

No or part-time 
supervision 

No or part-time 
supervision 

Living independently 
or in supported living  

Living independently 
or in supported living  

Living independently 
or in supported living  

Engaged in regular recreational
or occupational activity   

Engaged in regular recreational
or occupational activity   

Engaged in regular recreational
or occupational activity   

Limitations on participation in 
meaningful social roles    

Limitations on participation in 
meaningful social roles    

Limitations on participation in 
meaningful social roles    

No or part-time 
supervision 

No or part-time 
supervision 

No or part-time 
supervision 

Living independently 
or in supported living  

Living independently 
or in supported living  

Living independently 
or in supported living  

Engaged in regular recreational
or occupational activity   

Engaged in regular recreational
or occupational activity   

Engaged in regular recreational
or occupational activity   

Limitations on participation in 
meaningful social roles

Limitations on participation in 
meaningful social roles

Limitations on participation in 
meaningful social roles

Service users showed a 
clinically significant1 
improvement in participation    

Service users showed a 
clinically significant1 
improvement in participation    

Service users showed a 
clinically significant1 
improvement in participation    

Traumatic
brain injury 

Traumatic 
brain injury 

Traumatic 
brain injury 

supervision supervision supervision

living environment living environment living environment

Occupation or leisure Occupation or leisure Occupation or leisure

social engagement social engagement social engagement

18-59 18-49 18-59

Over 50 Over 50 Over 50

Other forms
of acquired 
brain injury
(ABI)

Other forms
of ABI

Other forms
of ABI

36%

35%

31%

32% 25% 27%

65%

69%

68% 75% 73%

92%

47% 44% 15% 27%

17% 41% 33%

4% 36%
4% 17% 12%

30% 35% 4%

12% 26% 12%

 40%  46%  45%

82% 55% 36%

94% 69% 48%

82% 86% 72%

67% 70% 54%
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1 Malec, J. F., Kean, J., & Monahan, P. O. (2017). The minimal clinically important   
  difference for the Mayo-Portland Adaptability Inventory. The Journal of head   
  trauma rehabilitation, 32(4), E47-E54. www.birt.co.uk/Outcomes17
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