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We re proud of the 
way our services
continue to deliver 

,



This year in focus
A message from our new Clinical Director
After 23 very happy years in the NHS, including latterly 17 
months working with sometimes seriously unwell patients in 
hospital wards and other clinical settings during the Covid-19 
pandemic, I have joined The Disabilities Trust, inspired by 
its stellar reputation and ability to deliver the best possible 
outcomes for people.

While the pandemic continued to bring challenges for the Trust and the wider social care sector 

this year, we’re proud of the way our services continued to deliver high-quality, personalised 

rehabilitation and support to people with brain injuries. This is thanks to the dedication and 

hard work of our clinical and support staff, often under difficult conditions with the ongoing 

pandemic. 

The right support for people with brain injuries
It’s vital that people with brain injuries have access to the right treatment at the most appropriate 

stage of their rehabilitation journey. The Trust has a strong neurobehavioural specialism, but we 

realize that the model was first developed many years ago. For this reason, we have begun to 

build on the latest research and evidence-based practice to update and further develop our model, 

which will make sure we can continue to improve the lives of more people with brain injuries.

Our plans for York House will enable us to deliver a state-of-the-art healthcare facility and set a 

benchmark for rehabilitation environments.

We practice our rehabilitation in communities and therefore we are committed to ensuring 

our new premises are connected to the communities within which they are based both 

geographically and socially.
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Finding the best clinicians to work together with people   
with brain injuries
As the demand for brain injury rehabilitation in the UK continues to grow, it’s vital we continue 

to build our clinical teams to ensure we continue to provide excellent care to our service users. 

For this reason, we want to find clinicians who can continue to help us deliver high quality

rehabilitation and support. To do this, we focused our efforts this year on becoming an 

‘employer of choice’ and creating an environment where staff want to work and feel valued. 

We are strengthening our collegiate approach to continued professional development, 

supporting all clinical staff, including for example psychologists to pursue a qualification in 

clinical neuropsychology, as well as develop research in rehabilitation to strengthen and share 

their expertise. This is a very good time for people with energy and enthusiasm looking to 

develop their own skills and knowledge to the next level, to join the Trust and grow alongside us.

Research
A personal ambition is to strengthen our links with academic institutions and promote 

The Disabilities Trust’s research agenda on both national and international platforms. 

The maintenance of academic partner links and collaboration with the School of Human & 

Behavioural Science at Bangor University is an important part of supporting this ambition.

A critical component of research is the dissemination of findings and therefore the Trust 

plans to host, pandemic permitting, a new national conference bringing together innovative 

research and practice, shaping and improving tangible outcomes for people with a brain injury. 

In this report you will find many examples of the excellent outcomes we have achieved working 

together as teams, and with those whom we care for. It evidences not only good clinical practice, 

consistent support, and an openness to learn from our work, but ultimately also the incredible 

efforts of the people we support - our service users. I find these data and personal stories 

inspirational and look forward to the next year at The Disabilities Trust.  

Dr Rudi Coetzer

Clinical Director at The Disabilities Trust

Honorary Professor in the School of Human & Behavioural 

Sciences, Bangor University.
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About brain injury 
rehabilitation at 
The Disabilities Trust
Our brain injury rehabilitation improves the lives of people with 
brain injuries across the UK. 

Our two hospitals and seven assessment and rehabilitation centres support people with brain 

injuries to regain some of the skills they have lost. We are the largest not-for-profit brain injury 

service provider in the UK. From rehabilitation to long-term care, our brain injury services help 

people to move forward with their lives. 

This report explains how the people we care for who have a brain injury changed and became 

more independent following rehabilitation.

We currently use six things to measure the impact of our services: 

	 1	 How much supervision someone needs.

	 2	 The type of accommodation someone needs.

	 3	 How social someone is.

	 4	 Someone’s ability to take part in recreational, vocational and occupational activities. 

	 5	 Someone’s ability to carry out day-to-day tasks such as bathing, showering, or making   

  a hot drink or meal.

	 6	 Someone’s ability to communicate with others.
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Key highlights   
This report shows that in 2020-2021, our services positively 
changed the lives of people with brain injuries. During this time:

74%
discharge rate.

208 people were admitted to our 
services and 154 were discharged.

82%
were discharged to a more 

independent setting.

57%
improved their participation 

in recreational, vocational and 
occupational activities.

77%
needed less supervision

when they were discharged.

58%
improved their participation in

social activities.

16%
who were discharged went back to education, employment, 

vocational training or looking after their home. Most people don’t 
do this straight away after being discharged from rehabilitation, 

as these types of activities require more time to regain.

64%
showed positive change in 
communication abilities.

94%
improved their ability to carry out 

everyday activities.



How we support people recover from brain injuries
We support people with brain injuries to regain some of the skills they have lost using a type 

of neurorehabilitation called neurobehavioural rehabilitation. This type of treatment helps us 

understand the effects of a brain injury on a person’s cognitive, emotional, physical and social 

skills. Our clinical teams use a range of assessments and therapies to respond to changes in these 

skills. We know that everyone will respond differently to rehabilitation. The aim is to help people 

to regain the skills they have lost after a brain injury, to the best of their abilities.

The people we support are at the heart of everything we do. Our teams work closely with each 

person to understand what they want and why. This collaborative approach guides their treatment.

Studies show that brain injury rehabilitation, which looks at all aspects of a person’s behaviour,

is the most effective at reducing their cognitive and functional impairments.1,2 The severity of the 

injury, or time since it happened, are not the main determining factors.3 

From music therapy to sessions with psychologists, our teams of specialists use different therapies 

to help people come to terms with what has happened to them and adjust to these life-changing 

difficulties. The rehabilitation and support we provide focus on increasing people’s quality of life 

and helping them to take part in social activities.
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1 Worthington, A. D., Matthews, S., Melia, Y., & Oddy, M. (2006). Cost-benefits associated with social outcome from neurobehavioural rehabilitation.     
  Brain Injury, 20(9), 947–957.

2 Oddy, M., & Ramos, S. D. S. (2013). The clinical and cost-benefits of investing in neurobehavioural rehabilitation: A multi-centre study. Brain Injury, 27(13–14), 1500–1507.

3 Cicerone, K. D., Goldin, Y., Ganci, K., Rosenbaum, A., Wethe, J. V., Langenbahn, D. M., ... & Trexler, L. (2019). Evidence-based cognitive rehabilitation: systematic review   
   of the literature from 2009 through 2014. Archives of Physical Medicine and Rehabilitation, 100(8), 1515-1533.



Types of rehabilitation
Neurorehabilitation helps the brain adapt to change after an injury. This means people can 

relearn some of the skills they have lost. Our specialists support people to practise everyday skills, 

such as shopping and making meals. This helps them to overcome their difficulties or reduce the 

impact these have on their lives. The teams also help people to adapt when their cognitive skills 

have been affected by using a range of tools, including assistive technologies. Examples of these 

are checklists and diaries, scheduling and reminder apps, and cognitive training games, which are 

apps and specialised software that help people to improve their memory or attention. There are 

also automated task guides that can be loaded on tablets or smart assistants, which break up 

activities into small steps and give instructions on what to do at each stage. The goal is for people 

with an acquired brain injury to relearn skills, so they eventually become habit.

Staff may also support people with an acquired brain injury to interact with others and practise 

social skills using real life scenarios. For example, practising how to speak to people in different 

social settings, such as colleagues in the workplace or friends. They also support people to develop 

ways to manage their emotions, using mindfulness or neurofeedback. This is a method that uses 

sensors on the skin to measure and monitor brain activity.
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We offer three types of programmes that are tailored to the 
different needs of the people we support:

Restorative rehabilitation  
Is for people with an acquired brain injury who have significant 

self-care needs and difficulties with communication or mobility. 

People will usually understand what has happened to them and 

do not show any behaviours of concern which would prevent 

them from taking part in rehabilitation, such as aggressive 

behaviour or refusing care and treatment. They have good 

awareness of what has happened and how it has affected them 

and are willing to engage in neurorehabilitation.

Neurobehavioural rehabilitation  
Is for people who have difficulty taking part in 

neurorehabilitation. They need ongoing support, prompting 

and feedback to become more aware of, and adjust to, the 

difficulties they face, including poor memory, attention and 

planning skills, or impulsive behaviour. In some cases, people 

may be mobile and reasonably able to look after themselves. 

In others, people may have both cognitive and emotional 

difficulties and physical health needs. 

Wellbeing and complex care  
Is for people who can’t be safely discharged into other settings. 

In 2020-2021, nearly seven in 10 people (67%) admitted into 

our rehabilitation centres were discharged within 25 weeks or 

less, depending on the severity of their problems. But in some 

situations, people with more complex needs require ongoing 

care and support. They will move onto community support 

services and may be discharged from there at a later stage. 



 Using physiotherapy rehabilitation  
 to support someone with a 
 brain injury - Arnold’s story

When	Arnold,	70,	had	a	stroke,	it	left	him	with	a	brain	
injury.	Before	his	injury,	Arnold	lived	with	his	partner	
and	cared	for	his	parents.	After	the	stroke,	he	was	unable	
to	look	after	himself.	He	also	struggled	to	stand	and	
walk	and	had	difficulty	with	his	speech	and	language.	
Arnold	came	to	one	of	our	services	in	the	Southeast	in	
2020	for	rehabilitation.

Why Arnold needed help
A brain scan revealed that some tissue had been lost in a part of the brain called the insular cortex. 

This caused weakness on his right side, which affected how he could move his arm and leg and his co-

ordination. His right shoulder joint was also significantly misaligned. Arnold also lost some sensation in 

his right arm and right foot. 

He had right sided visual inattention. This meant he would often miss things appearing on his right side, 

for example text on a page, objects or people. Arnold also had severe aphasia, so problems with speech 

and language, but he was able to follow simple instructions. He was not fully aware of his physical and 

communication difficulties. When he was admitted to the centre, Arnold needed the support of two 

people to transfer from his bed to a chair, and he couldn’t walk.

This is not a picture of Arnold. This is a ‘in situation’ picture showing the positive rehabilitation work at one of The Disabilities Trust centres.
The following anonymised case study is included with Arnold’s consent. “Arnold” is a fictitious name.
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Arnold s rehabilitation
Arnold was initially referred for 12 weeks of neurorehabilitation. But his stay was extended for a 

further 12 weeks due to the Covid-19 pandemic.

Progress was slow during the first 12 weeks because of Arnold’s cognitive difficulties and severe 

aphasia. During his 24 week-stay at the rehabilitation centre, Arnold followed a structured therapy 

programme. He received intensive physiotherapy for 45 to 60 minutes a day, five to six times a 

week. In total, he had over 120 physiotherapy sessions during his stay. Rehabilitation workers 

supported Arnold to continue his rehabilitation programme outside of clinical sessions. 

This included an exercise bike programme which he could follow by himself. The rehabilitation workers 

made sure he was in the correct position. They also supported the correct positioning of his head. 

Arnold’s therapy centred on tasks that would help him compensate for his problems with not being 

able to focus and language difficulties. This was combined with a neuromusculoskeletal approach, 

which involved helping Arnold to strengthen his muscles and improve his alignment. Sessions 

included using a standing frame to support him to try to start moving safely, improving his 

alignment and muscle stiffness. It also stimulated Arnold’s vestibular system, which is responsible for 

providing the brain with information about motion, head position and spatial orientation. When this 

is working properly, someone has good balance and posture, and they can keep their head stable. 

The Senior Physiotherapist, Occupational Therapist and Speech and Language Therapists developed 

a rehabilitation plan focusing on activities that helped Arnold with his problem solving and motor 

planning skills. This involved repeating exercises, which enabled Arnold to remember things and 

perform a series of steps to make a movement or complete an activity. 

During the last few weeks at the centre, our therapists focused on supporting Arnold to stand and 

walk, as well as use the stairs, and go for walks outside. They also gave him exercises to do after he 

was discharged from the centre.

How rehabilitation helped Arnold
Arnold showed significant improvements4 in all areas. This was particularly in the last two months 

of his stay at our centre, when he started transferring himself from his wheelchair and walking more 

regularly. At discharge, Arnold was able to walk with a stick and manage his personal care by himself. 

He moved to supported living accommodation as he continued to need help with communicating 

and carrying out more complex daily tasks, such as cooking and shopping. 

4  Measured using the Modified Rivermead Mobility Index - Hsueh, I. P., Wang, C. H., Sheu, C. F., & Hsieh, C. L. (2003). Comparison of psychometric properties of 
    three mobility measures for patients with stroke. Stroke, 34(7), 1741-1745.
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How did rehabilitation improve Arnold s ability to move? 

Sitting to standing

Sitting balance

Using stairs

Moving in / out of bed

Transferring from bed to chair

Lying to sitting

Walking Indoors

5

4

3

2

1

0
January                  February                    March                       April                         May                          June                           July

“Arnold	showed	significant	
improvements		in	all	areas.	
This	was	particularly	in	the	last	
two	months	of	his	stay	at	our	
centre,	when	he	started	transferring	
himself	from	his	wheelchair	and	
walking	more	regularly.”



How our services are making a
difference to people with brain injuries 
We regularly collect data from our rehabilitation centres to assess the impact our 

programmes have for people with brain injuries. The data for this report were gathered 

between 1 June 2020 and 31 May 2021.

The data cover two groups: 

	 1	 People who have left our services

	 2	 Those still using our services  

Rehabilitation services
These data cover people who have been discharged from the three programmes 

(restorative, neurobehavioral and wellbeing and complex care):

On admission
Types of brain injury:

People admitted to each of our three programmes:

Time since injury:

 Restorative  Neurobehavioural Wellbeing and complex care 

 2 months 3 months 5 months

 81% 69% 59%

 10% 6% 12%

 9% 13% 29% 
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208
people were admitted to our services

154
people were discharged

50%
Stroke

34%
Traumatic brain injury (TBI)

16%
Other

53%
Restorative

36%
Neurobehavioural

11%
Wellbeing and complex care

Median

0-6 months

7-12 months

Over 12 months
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Why rehabilitation is needed
The figure below shows the types of challenges people with brain injuries face and how common 

these are across our three programmes for people with brain injuries. The larger plots indicate 

the areas where people have the most difficulty. This shows how the nature and severity of 

brain injuries differ across our three programmes.

What is the percentage of people with severe needs 
in each of our programmes?

 Restorative                   Neurobehavioural                             Wellbeing and complex care
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Residency
Average length of stay:

Number of weeks people stay in services:

Outcomes on discharge

14
weeks

12
Weeks
Restorative

17
Weeks

Neurobehavioural

36
Weeks

Wellbeing and complex care

Reduced levels of 
supervision

Moved to a more
independent setting

Showed clinically significant 
improvement5 in social participation

Showed improved participation 
in recreational, vocational and 

occupational activities 

 

 Restorative  Neurobehavioural Wellbeing and complex care

 77% 80% 64%

 82% 90% 54%

 66% 48% 50%

 54% 71% 29% 

“Progress	from	one	level	to	the	next	
on	the	SRS*	indicates	substantial,	
moderate	change.”

5  Malec, J. F., Kean, J., & Monahan, P. O. (2017). The Minimal Clinically Important Difference for the Mayo-Portland Adaptability Inventory (MPAI-4).
    The Journal of Head Trauma Rehabilitation, 32(4), E47.
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77% had reduced supervision needs on discharge

82% moved into a more independent living setting 

16% returned to education, employment or vocational training,   
            or looking after their home

10% remained in a 
residential service

went home with support or into 
community support services

went home 
without support

54%

26%

What happens to people at the end of rehabilitation?



5  Malec, J. F., Kean, J., & Monahan, P. O. (2017). The Minimal Clinically Important Difference for the Mayo-Portland Adaptability Inventory (MPAI-4).
    The Journal of Head Trauma Rehabilitation, 32(4), E47.
6  Malec, J. (2005). The Mayo-Portland Adaptability Inventory. The Center for Outcome Measurement in Brain Injury.      
    Available from:  http://www.tbims.org/ combi/mpai.  Retrieved 14 September 2020.

MPAI-4
A tool used to assess

disability after brain injury

80

70

60

50

40

30

20

10

0

Very Severe

Severe
Moderate

Mild

Good

Admission                   Discharge
Restorative Rehabilitation

Admission                   Discharge
Neurobehavioural 

Rehabilitation

Admission                   Discharge
Wellbeing and
complex care

70 55 68 55 78 72
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The figure below shows people’s changes in behaviour and function between 

admission and discharge. This was measured using the Mayo-Portland Adaptability 

Inventory (MPAI-4)6, a tool designed to assess disability after brain injury.  

On the MPAI-4, scores reflect a person’s level of disability. Lower scores indicate   

more ability, so are a positive outcome. 

The symbols represent different types of change: 

 Smallest change in a person’s ability to perform daily activities  
 and be social that they would identify as important    
 (minimal clinically important change) 

 Larger, meaningful change in someone’s ability to perform    
 daily activities and have a social life.5

The MPAI-4 uses a range of indicators to measure impairments that have been caused  

by the acquired brain injury. 

These include:

• The impairments people have after injury

• How the individual is coping with a brain injury, for example, mood, pain and fatigue

• Someone’s ability to take part in day-to-day activities, such as carrying out a morning  

 routine, getting on public transport and going to work. 

To make improvements, clinicians promote recovery in specific areas. For example, 

supporting someone’s mobility or language skills. They also help people to compensate 

for their difficulties and develop strategies to work around these.

What improvements are achieved in each programme?

What does someone ’s overall improvement look like?
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How many areas improve?
Everyone is different and recovery is influenced by many factors. This means some 

people may improve in one area but not another. The figure below shows how many 

people improved in more than one area*. More than eight in 10 people (81%) discharged 

from our assessment and rehabilitation centres in 2020-2021 showed improvements in 

two or more areas.

What percentage of people show improvements 
in more than one area?

 Restorative               Neurobehavioural                             Wellbeing and complex care

2 - 40 - 1 5 - 6

100%

80%

60%

40%

20%

0 19 13 36 60 63 64 21 25 0

* This analysis includes improvements in: (1) the amount of supervision someone needs, (2) the level of supported accommodation someone needs, (3) someone’s   
   ability to take part in vocational and recreational activities, (4) someone’s abilities, (5) psychological adjustment, such as a change in someone’s anxiety, depression  
   and understanding of their brain injury and (6) social participation. 



The Disabilities Trust  |  Brain Injury Report 2020-2120

What does improvement in carrying out 
daily activities look like?
Alongside the measures used to monitor overall change shown above, our clinical 

teams also monitor improvements in specific areas. We track the impact of 

occupational therapy using the Australian Therapy Outcome Measures (AusTOMs)7, 

which focuses on a range of everyday tasks such as washing and dressing, mobility, 

preparing meals, leisure and work. These are:

• Impairments – Which may relate to weakness on one side of the body or    

 difficulties with memory 

• Activities – The ability to carry out an activity, such as washing or cooking

• Participation – The ability to take part in normal life roles, such as being a    

 worker or family member 

• Wellbeing – Looks at issues such as anger, frustration and depression

On these scales, higher scores reflect better function, so increases on discharge reflect 

a positive outcome. This is different from the measures described earlier in this report.

We found an average improvement in all four areas for the 36 people discharged in 

2020-21, who had occupational therapy and where there were data readily available.

We also found that for most people with brain injuries, these improvements were 

clinically significant8, especially the ability to carry out everyday activities. Carers’ 

wellbeing also improved on discharge, although these data were available for a small 

number of carers. 

This chart shows that almost eight in 10 people with brain injuries improved in more 

than one area, following occupational therapy.

How many people had significant clinical 
improvements in each area?

AusTOMs
Australian Therapy
Outcome Measures 

7 Unsworth, C.A. & Duncombe, D. (2014). AusTOMs for Occupational Therapy. (3rd ed). Melbourne, Victoria: La Trobe University.

8 In this report the threshold for a clinically significant change in the AusTOMS was set at 0.5.

Impairment              Activity             Participation     Client wellbeing   Carer wellbeing

100%

80%

60%

40%

20%

0 70 94 57 56 60
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How many areas show significant 
clinical improvement?

What does improvement in communication look like?
Our Speech and Language Therapists use a combination of the AusTOMs9 and the 

United Kingdom Therapy Outcome Measures (UKTOMs)10. The name of the measures 

reflects where they were first developed. In 2020-2021, therapists focussed on two 

areas of communication. Data were available for 22 people: 

• Impairments – Some people with brain injuries may have weakness in the muscles 

 of their mouth and throat that result in swallowing or language difficulties. 

 For example, someone may be able to talk and say words clearly but not make sense 

 as they are using the wrong words or don’t understand what others are saying 

 to them. People may also have difficulties with coordinating the movements 

 of their mouth, which affects their speech. Or they may find it difficult to keep 

 their attention which stops them from communicating effectively – this is known  

 as cognitive communication. 

• Activities – People with a swallowing difficulty may have trouble chewing food. 

 People with a speech or language difficulty may have trouble communicating what 

 they need. Some people with a cognitive communication difficulty may find it 

 hard to stay on topic or get to the point.

0                                       1                                       2                                       3  

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0

9
12 41 38

9   Perry, A. & Skeat, J. (2013). AusTOMs for Speech Pathology (2nd Edition) Melbourne, Victoria: La Trobe University.

10 Enderby, P., John, A., & Petheram, B. (2013). Therapy outcome measures for rehabilitation professionals: speech and language therapy, physiotherapy, occupational     
     therapy. John Wiley & Sons.

“There	were	improvements	in	‘impairment’	and	
‘activities’	for	most	people.	These	were	within	the	
‘moderate’	range	before	therapy	and	reduced	to	
‘mild’	at	the	end	of	therapy.”

UKTOMs
United Kingdom

Therapy Outcome
Measures 
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What are the average overall impairment and activity 
scores before and after therapy?

 Before therapy               After therapy

How many people had significant clinical improvements 
in impairment and activity?

Nearly six in 10 people showed clinically significant improvements in activity,   

and five in 10 in impairment.

More than six in 10 people with brain injuries showed clinically significant 

improvements in one or more areas of communication.

Impairment Activity

5.0
4.5
4.0
3.5
3.0
2.5
2.0
1.5
1.0
0.5

0
3.0 3.13.6 3.8

Impairment Activity

100%

80%

60%

40%

20%

0%
50 59

11   Perry, A., Morris, M., Unsworth, C., Duckett, S., Skeat, J., Dodd, K., Taylor, N., & Reilly, K. (2004). Therapy outcome measures for allied health practitioners in  
     Australia: the AusTOMs. International Journal for Quality in Health Care, 16(4), 285-291.



How many areas show significant 
clinical improvement?

0                                                     1                                                     2
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36 18 46

Number of improvements across impairment and activity
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 Having rehabilitation two years
 after an injury - Lydia’s story

When	Lydia	was	feeling	very	low,	she	started	drinking	
heavily	and	taking	drugs.	In	2019,	she	took	an	overdose	
which	left	her	with	a	brain	injury.	After	the	overdose,	
Lydia	needed	support	with	everyday	tasks,	like	
washing,	dressing	and	eating.	She	also	had	difficulty	
remembering	things	and	couldn’t	see	properly.

Why Lydia needed help
“Before my brain injury, I led quite a chaotic lifestyle. I was struggling with my mood and took drugs

and drank a lot. I then took an overdose, which caused my brain injury. When I first went to Daniel 

Yorath House, I needed help with washing and dressing. I also needed help to eat. I had problems 

with my memory and struggled to remember things. The biggest difficulty was with my vision as I 

couldn’t see things the same way I did before my injury. This had a massive impact on my life and I 

felt I wouldn’t be able to do anything I wanted. I know now I will need support to do a lot of things, 

but I do feel I will be able to adapt.”

“I	am	more	confident	
in	myself	than	when	
I	started.”	
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Lydia’s rehabilitation
“I worked with lots of therapists. In occupational therapy, I relearned how to wash and dress 

myself and now I can do this independently. I also worked with a psychologist to learn how to 

manage my emotions and adapt to the difficulties I have. A speech and language therapist 

helped me to talk more clearly and find my words more easily. I worked hard in physiotherapy 

and personal training sessions to improve my fitness, as it is so important to me. I also tried to 

learn some ways to help my memory, such as using my smart speaker. 

Initially, I was in the main rehabilitation centre before moving into my own flat at the 

transitional living unit. This was challenging for me, but I got used to the new environment and 

had help within easy reach. I also had home leave in preparation for my discharge. 

The Covid-19 pandemic made things tricky as I could not see friends and family as much, 

or in the same way. I often felt low because I felt I was missing out. But staff were really nice, 

and they understood my feelings and helped to raise my morale.”

How rehabilitation helped Lydia
“I can now wash and dress myself independently. I can do things with my hair again and do 

my make up. I am also working on my general fitness and health, which I started doing again 

at Daniel Yorath House. My voice has improved, so I will start looking to sing again. I am more 

confident in myself than when I first went to Daniel Yorath House. All of the things I learned 

were really valuable to me. Now I will be working with community therapists at home to 

improve my fitness and get out into the community.”
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Wellbeing and complex care

This	section	of	the	report	looks	at	data	from	a	sample	
of	43	people	who	are	currently	being	supported	by	our	
wellbeing	and	complex	care	teams.	They	were	admitted	
between	2005	and	2021.

On admission
Types of brain injuries:

Time since injury:

 0 - 6 months  7 - 12 months Over 12 months 

 22% 11% 67% 

Average length of stay:

51%
Traumatic brain injury (TBI)

40%
Other

9%
Stroke

4
years
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How many goals were achieved in 2020–2021?
We help each person who uses our services to set SMART objectives. This means they are 

‘specific’, ‘measurable’, ‘achievable’, ‘relevant’ and ‘time bound’. Our specialist staff regularly 

work with people to monitor how they are doing against these goals. For example, in wellbeing 

and complex care, goals are reviewed, on average, every 16 weeks, depending on the individual. 

Using standardised measures to accurately determine if SMART goals are achieved can be

challenging. To overcome this, we monitor the total number of goals that are set and achieved 

across all our services. We then measure the percentage of goals that are fully or partially 

achieved. In our experience, this is easier to score and for our staff and the people we support 

to understand. Goals are scored as ‘fully achieved’ when the outcome is as good as, or even 

better than, expected at the time the goals were set.

The figure below shows that, on average, people in our wellbeing complex care 
programmes achieved 74% of their goals. 

This result was taken from the most recent review of goals at our brain injury services in May 2021.

This is consistent with international results reported in the literature12.

Outcome data for each The Disabilities Trust brain injury service
is available on our website:  www.thedtgroup.org/brain-injury/our-services

Nearly	three	quarters	of	people	in
our	wellbeing		and	complex	care	
programmes	achieved	their	goals.

12  Bouwens, S. F., Van Heugten, C. M., & Verhey, F. R. (2009). The practical use of goal attainment scaling for people with acquired brain injury who receive 
     cognitive rehabilitation. Clinical Rehabilitation, 23(4), 310-320.

74%

100%0%
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 Rehabilitation to help people take   
 care of themselves - Lewis’13 story

In	2019,	Lewis	fell	off	his	bicycle	and	hit	his	head	which	
left	him	with	a	traumatic	brain	injury.	He	had	an	existing	
diagnosis	of	schizophrenia.	After	a	stay	in	two	hospitals,	
Lewis	was	transferred	to	our	services	for	rehabilitation,	
before	moving	onto	supported	living	accommodation.

Why Lewis needed help
When he first arrived at our rehabilitation centre, Lewis had some difficulties with movement and 

coordination but could still move around independently. His speech was slightly slurred. Cognitive 

testing showed that Lewis had significant difficulties with executive functioning, affecting his planning, 

problem solving and reasoning. For example, Lewis couldn’t work out how to use the camera on his 

new phone or open a tin of tuna fish. When Lewis arrived at the service, he was only sleeping around 

two hours a night.

13   This is a fictitious name to protect the person’s identity. This anonymised case study is included with the person’s consent.

This is not a picture of Lewis. This is a ‘in situation’ picture showing the positive rehabilitation work at one of The Disabilities Trust centres.



Lewis’ rehabilitation
The first task was to find out what was causing Lewis’ lack of sleep and develop a programme 

to help him sleep better. This involved monitoring fluid intake, and a change to decaffeinated 

drinks, as well as developing an engaging programme of activities to discourage daytime sleeps 

and helping Lewis to re-calibrate his time in bed to allow a sleeping window between 10pm 

and 6am. Staff also supported Lewis to attend mindfulness and relaxation groups with other 

people with brain injuries and helped him with his problem solving and communication skills. 

He also did regular gym sessions with physiotherapists. After several weeks, Lewis was sleeping 

around seven hours each night.

Lewis was keen to prepare basic meals. He selected a lunch dish he wanted to prepare and staff 

supported him to learn how to do this. His progress was assessed using a behavioural coding 

system, which recorded the types of “mistakes” made and quantified them. Training sessions 

were filmed so staff could monitor how much support was given and the type of assistance 

Lewis needed. Lewis was then reassessed at the end of the training programme to see what 

progress he had made. The chart below shows how Lewis improved over time when he made 

his lunch.

How rehabilitation improved Lewis’ lunch preparation 
skills over time

The total amount of time needed for Lewis to make his lunch reduced from over 90 minutes to 

around 20. At the end of the training, Lewis could make lunch by himself. 

How rehabilitation helped Lewis
When he finished his rehabilitation, Lewis was discharged to supported living accommodation 

for people with brain injuries. His care needs reduced significantly, and he can now prepare 

simple meals independently, which was one of his rehabilitation goals. Lewis has maintained a 

regular sleep pattern, and sleeps about seven hours each night. 
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No. of
mistakes

Rehabilitation session
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Our specialist teams
Specialist teams of clinicians and support staff skilled in brain injury 
rehabilitation, work together to deliver our services, 24 hours a day.

Clinicians include consultant neuropsychologists, clinical psychologists, occupational therapists, 

physiotherapists and speech and language therapists. Some elements of the care and treatment 

are provided with the help of rehabilitation support workers. 

Staff work closely with the people we support to develop individual care plans. This includes 

identifying personal goals for rehabilitation and identifying what therapies best suit each individual. 

Detailed monitoring and observation are carried out to assess the behaviour and skills of the 

people using our services and evaluate the outcomes of different therapies. Teams also use data 

monitoring and feedback to motivate the people we care for, help them make changes and 

showing them the progress they are making.

By working as a team, we support someone in all aspects of their recovery, not just specific 

aspects of their behaviour. For example, to make sure a person can shop at the supermarket by 

themselves, a speech and language therapist will work on improving someone’s communication. 

A physiotherapist will support them to walk stably while holding a trolley. And an occupational 

therapist and psychologist will work together to improve the skills the person needs to locate 

items on a shelf and use lists or an app as a memory aid.
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Working together to provide person-centred care
We have specialist teams working in all our brain injury services, including clinical psychologists, 

occupational therapists, physiotherapists and speech and language therapists.

In our hospitals, a consultant neuropsychologist and neuropsychiatrist lead on rehabilitation 

work, with support from nurses and other clinicians.

Consultant neuropsychologists provide clinical leadership in our assessment and rehabilitation 

centres. They are supported by consultants in rehabilitation medicine and neuropsychiatry, 

as well as community nurses.

In our wellbeing and complex care services, support workers look after the mental wellbeing 

and physical health of those we care for. This work is overseen by clinical psychologists.

Normally, our hospitals and assessment and rehabilitation centres provide care and treatment 

in an inpatient setting. Our wellbeing and complex care programme is delivered in residential

settings in the community, or people’s own home. Some of our assessment and rehabilitation 

centres are also equipped to provide outpatient care.

We work with people at different stages of their recovery journey. This includes those who are 

being discharged from care in an acute hospital or trauma centre, and people who had their 

injury a while ago and may have been living in their own home or other community settings. 

Improvements can be seen in a range of areas, at any stage of the recovery journey.14, 15   

The chart below shows how long after a brain injury the three rehabilitation programmes can 

help people to recover.

14  Parish, L., & Oddy, M. (2007). Efficacy of rehabilitation for functional skills more than 10 years after extremely severe brain injury. Neuropsychological 
     Rehabilitation, 17(2), 230-243.
15 Oddy, M., & da Silva Ramos, S. (2013). The clinical and cost-benefits of investing in neurobehavioural rehabilitation: a multi-centre study. 
     Brain Injury, 27(13-14), 1500-1507.

Rehabilitation 
programme

Restorative

Neurobehavioural

Wellbeing and 
complex care

Stage of recovery Acute ChronicPost - acute

Time since injury

0 - 3
Months

4 - 12
Months

4 - 12
Months

4 - 12
Months

1 - 2
Years

1 - 2
Years

3+
Years

3+
Years

- -

-

-
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Improving services 
for people with 
brain injuries
The Disabilities Trust works alongside people with an acquired brain 
injury, autism, and learning or physical disabilities across the UK.

This means our brain injury services are connected to and supported by a national 

network, which works together to continuously improve. We aim to provide the best

possible support through assessment, rehabilitation and community support services. 

We have a five-year strategic plan to provide high-quality, personalised care to the 

people who use our services. The plan focuses on ‘building firm foundations’ and 

‘delivering leading edge services’. 

This is about making sure our organisation:

• Is sustainable and managed effectively

• Delivers models of rehabilitation that are evidence-based and up to date

• Invests in technology and explores new ways to support people with complex needs.

In 2020-2021, we carried out a range of activities to improve the lives of people with 

brain injuries. These include:

• Refurbishing existing services and opening new services for people with brain  

 injuries, which creates enriched and supportive environments to facilitate    

 adjustment and recovery. This is allowing us to provide high-quality services to 

 more people with brain injuries across the UK.

• Extending our outcomes system, which now better captures change before and 

 after occupational therapy, physiotherapy, and speech and language therapy. 

 Collating these measures is making it easier to report results from individual 

 disciplines across the organisation. This will help to improve support for people   

 with brain injuries.

5	Year	
Plan
to provide 

high-quality
personalised care
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• Plans to continue integrating the latest technology into our work. 

 This includes looking to develop a ‘smart transitional living environment’, fitted 

 with sensors and internet, that allows people to trial living independently before 

 being discharged home. The aim is to reduce people’s support as much as possible 

 while using the technology to manage risks. Clinicians can then see how much 

 support people need when they go home. 

• Creating more opportunities for people who use our services and staff to 

 be involved in research. We have been doing this by promoting research to our 

 staff and people with brain injuries through our intranet, our blog Research Digest  

 and our internal dtFocus newsletter. This is helping us understand the challenges   

 people with brain injuries face and what works in rehabilitation. 

https://www.thedtgroup.org/research/research-digest
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Future plans
Next year, we are committed to further improving our brain injury services. We will:

• Publish a comprehensive information resource about living with a brain injury 

 for people and their families. This will help them to understand the effects of a 

 brain injury and how it can affect relationships with others.

• Invite people with brain injuries to feedback on our services, including what 

 the organisation is doing well and what we can do to improve in the future. 

 This will help us to shape our services and make sure we continue to improve. 

 We are planning to use a creative process, called ‘appreciative inquiry’, to get    

 feedback from people with brain injuries to improve the way we work.

• Survey people with brain injuries, their loved ones and the health professionals 

 that work with them. This will increase our understanding of the needs of 

 people with brain injuries. This information will be used to develop new services. 

• Work with universities and other research partners to carry out research 

 into what helps people with brain injuries. We will share what we learn from 

 this research in academic publications and at events. This will build our clinical 

 practice and reputation as a leading brain injury rehabilitation provider, but more 

 importantly, it will help us improve the lives of people with brain injuries. 

• Work to raise the voice of people with Lived Experience of brain injury.    

 People with Lived Experience provide a powerful and authentic voice and unique 

 insights that can challenge assumptions, motivate organisations to do things 

 differently and pinpoint areas for change. We will ensure that people are meaningfully 

 involved in our research, policy and operational activity to effect real change.

We	have	a	five-year	strategic	
plan	to	provide	high-quality,	
personalised	care	to	the	people	
who	use	our	services.	
The	plan	focuses	on	‘building	
firm	foundations’	and	‘delivering	
leading	edge	services’.	
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We have a range of services across the UK that meet the changing needs of people 

living with brain injuries. These include two independent hospitals, seven assessment 

and rehabilitation centres and 28 community support services. 

To make a referral, contact our Business Development team on 0330 0581 881 or 

dt.referrals@nhs.net

Visit www.thedtgroup.org/brain-injury to find out more.

Where we are

Independent hospitals

1 Graham Anderson House, Glasgow

2 York House, York

Assessment and 
rehabilitation centres

3 Daniel Yorath House, Leeds

4 Fen House, Ely

5 Kerwin Court, Horsham

6 Redford Court, Liverpool

7 Thomas Edward Mitton House, 

 Milton Keynes

8 Ty Aberdafen, Llanelli

9 West Heath House, Birmingham

Continuing rehabilitation

10 Bristol Road, Birmingham

11 Dover Court, Harwich

12 Eastfields, Glasgow

13 Kent House, Aylesbury

14 Myland House, Colchester

15 Osman House, Leeds

16 Redford Court Lodge, Liverpool

17 Brownswood Reserve, Milton Keynes

Community support services

18 Birmingham 

19 Blackpool 

20 Brighton 

21 Glasgow

22 Hull 

23 Leeds 

24 Liverpool 

25 Milton Keynes 

26 West Sussex 

27 Wirral 

28 York

Our services
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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 
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@
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About The Disabilities Trust
The Disabilities Trust is a charity that works alongside people with acquired brain injury, autism, 
and learning or physical disabilities to help them live as independently as possible. 

We improve the lives of people with brain injuries across the UK. Injuries include encephalitis, 
or inflammation of the brain, and hypoxia, when the brain is damaged because it does not get 
enough oxygen.

Our two hospitals and seven assessment and rehabilitation centres support people with brain 
injuries to regain the skills they have lost through neurorehabilitation. This type of treatment 
helps us understand the effects of a brain injury on a person’s cognitive, emotional, physical 
and social skills. Our clinical teams use a range of therapies to respond to ongoing assessments 
of these skills, including physiotherapy, psychological therapy and music therapy.

We also have 28 community support services. Our dedicated teams of specialists work closely 
with each person with a brain injury to understand what they want and why and shape their 
treatment. 

From rehabilitation to long-term care in supported living accommodation, our brain injury 
services help people to move forward with their lives. Our aim is to support them to achieve 
their rehabilitation goals, become more independent and improve their quality of life. 

To find out more, please visit: 

www.thedtgroup.org/brain-injury/our-services


