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We aim to provide
the best quality
neurobehavioural
rehabilitation
for people with
complex and
challenging needs
after brain injury.
Ultimately, we
want to enable
service users to
participate in
life as fully as
possible, needing
the least possible
assistance, and to
develop their lives
as they choose.
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What is Thomas Edward
Mitton House?
Located in Milton Keynes, Thomas Edward Mitton
House is a specialist rehabilitation centre that provides
residential rehabilitation for people with acquired
brain injury. It forms part of the nationwide network of
rehabilitation support services provided by The Brain
Injury Rehabilitation Trust (BIRT).

What does it do?
Thomas Edward Mitton House specialises in the
rehabilitation of people with an acquired brain injury and
complex needs including physical, cognitive, behavioural
and/or emotional difficulties, including physical or
verbal aggression, impaired social functioning and
disinhibited behaviour. Specialist rehabilitation is based
on a neurobehavioural approach and focuses on enabling
service users to function more independently, develop
their lives as they choose and participate in as many of
their previous roles and activities as possible.
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Facilities
Set in attractive landscaped gardens, Thomas
Edward Mitton House offers an outstanding setting
for rehabilitation. All service users have their own
comfortable en suite bedrooms, complimented by
spacious and well-appointed communal areas for dining
and relaxation.
Rehabilitation takes place in a modern, tranquil and
superbly equipped environment. Service users enjoy
access to a wide range of therapeutic and recreational
activities including cooking and computer skills and a
dedicated games room.
In addition to the main 16-bed residential centre there
are three nearby transitional living services where service
users can continue their rehabilitation in a community
environment. These supported houses in the local
community are aimed at supporting service users who
have reached their optimum level of independence but
who still require some staff support.
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Environment
Access to the wider community forms an important part
of rehabilitation. Its close proximity to shops and leisure
facilities and easy access to the centre of Milton Keynes
makes Thomas Edward Mitton House ideally situated
for social integration and also offers opportunities for
education and work placements.

Family support
Thomas Edward Mitton House provides education and
family support to relatives of service users as required and
has a range of family information and resources available.

“All the staff are very
friendly and helpful.”
Family member, Thomas Edward
Mitton House
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Assessment
When a service user is admitted to Thomas Edward Mitton House they
undergo a comprehensive neurobehavioural assessment to determine
their potential for social reintegration and increased independence. This
includes assessments of physical and cognitive skills, the nature and
frequency of any challenging behaviour and the service user’s ability to
engage with the community and undertake functional daily tasks. Initial
goals are identified with the service user and the first phase of the
rehabilitation treatment programme is established.
During the initial rehabilitation period a review meeting is held with the
service user, family, funders and other involved parties to discuss progress
and plan the next steps in the individual’s rehabilitation. This is based
around the goals set with the service user. In some cases the focus is on
discharge planning and liaison with local services. For others, a further
period of rehabilitation may be required in order to meet the service
user’s goals before an appropriate discharge plan can be put in place.

Rehabilitation
If a further period of rehabilitation is recommended, the service
user will continue to work on their agreed goals. Their personalised
treatment programme may include group or individual learning and
therapy sessions, behavioural management and training in social and
domestic skills. Service users are supported to structure their leisure
time, to access the community and educational and vocational training
and placements.
Treatment is focused on the specific goals of the programme. Progress
is discussed at regular review meetings, with a view to discharge home
or to a more independent environment, for example, one of the
Trust’s community houses.
Thomas Edward Mitton House also offers transitional living
opportunities and continuing rehabilitation at its smaller properties
located close to the main service.
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Clinical practice and
clinical team
The clinical team at Thomas Edward Mitton House
comprises professionals from a wide range of disciplines,
all of whom are recognised in their field as having special
expertise in the management of brain injury. The team
is led by a consultant clinical neuropsychologist and
includes clinical psychologists, psychologists, a speech and
language therapist, physiotherapists, head of care, therapy
assistants, an occupational therapist and rehabilitation
support workers.
Clinical practice is based on a neurobehavioural approach
and focuses on a combination of social and behavioural
interventions to aid recovery of independence. The
emphasis is on a systematic and structured observation of
behaviour and skills in everyday situations and tasks.
BIRT’s Clinical Executive is a national forum comprising
eminent consultant clinical neuropsychologists and
psychologists who lead our clinical teams in BIRT’s services.
The Clinical Executive is responsible for developing clinical
policies, maintaining clinical standards, and committed to
promoting clinical governance, training and research.

Continuum of care
BIRT offers a nationwide continuum of services for
people with acquired brain injury including post
acute hospital-based rehabilitation, assessment and
rehabilitation, continuing rehabilitation and community
support services.
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Satisfaction ratings
BIRT wants service users and their families to have the best
possible experience of rehabilitation and care. We also want
to ensure that commissioners and referrers are satisfied
with the quality and effectiveness of the service and that it
provides value for money.
Using the BIRT Satisfaction Questionnaire we gather
feedback about different aspects of the service at
TEM House. The results are published online so that all
stakeholders can see what service users, their families
and commissioners think of the service. We hope this
helps them make decisions about which brain injury
rehabilitation service to choose in the future. This
information also helps BIRT and the Disabilities Trust*
drive improvement in the future.
For details of our latest satisfaction ratings visit
www.birt.co.uk/temhouse
*BIRT’s parent organisation
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Jonathan’s Story
In 1988 Jonathan was admitted to hospital with a brain injury after being involved in a road
traffic accident. He spent five months in hospital with severe cognitive and behavioural
problems, difficulty with his short term memory, speech and sensory impairment.
Jonathan was also paralysed along his right side requiring the aid and support of a
wheelchair. He was eventually discharged, moving to live at home with support from his
mother in Somerset.
After the death of his mother in 2013, Johnathan’s heath was in decline which contributed
to him being hospitalised twice. It was agreed that Jonathan needed to be in the best
place to suit his needs and following an assessment Jonathan moved to Thomas Edward
Mitton House. After monitoring and assessing Jonathan, the clinical team at Thomas
Edward Mitton House produced a personalised plan for him. This covered a range of
rehabilitation and support including physiotherapy, occupational therapy, psychology and
community access.
Jonathan had regular sessions with the clinical psychologist at Thomas Edward Mitton
House, receiving emotional support and coping strategies in relation to his bereavement.
This was part of his rehabilitation plan which also included intensive physiotherapy five
days a week, building his muscle strength, stability and stamina to the point where he
moved on to a frame and is now using a forward walker for support.
Goals were identified with Jonathan relating to his personal care and his desire to lose
weight. The occupational therapists formulated guidelines to plan his morning routines,
with support from the rehabilitation support workers. Jonathan can now address all
aspects of his personal care. He attended the Thomas Edward Mitton House Healthy
Living and Lifestyle Group and focussed on his diet being healthier when planning his
meals and improving his skills in the kitchen.
Jonathan has now moved to Browns Wood, Thomas Edward Mitton House’s transitional
living service in Milton Keynes, that has support staff on site 24 hours a day but also
gives service users the independence to cater and look after themselves. Jonathan
continues to get the help and rehabilitation support that he needs but in a much more
independent setting.
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“Being at Thomas Edward Mitton House
and Browns Wood has made a big
difference to me, and being near family
is good so I get to see my brother and
spend time with him.”
Jonathan
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Outcomes for service users
We use validated outcome measures to provide critical
information to BIRT service users and others, such as family
members and commissioners, about the changes they may
expect during and following rehabilitation. We use the outcome
measures to improve our services and for further research into
brain injury.
Each service user is assessed during their first month of admission.
These results are then compared with the same measurements
sampled during the last month prior to discharge. This includes
monitoring of mood, behaviour and motivation, together with any
demonstration of verbal or physical aggression.
As well as enabling us to measure service users’ progress, the
Outcome Measurement System also acts as a valuable tool for
individual goal setting during the rehabilitation programme and
informs the on-going care pathway.
For details of our latest outcomes visit www.birt.co.uk/temhouse
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Cost benefits of
neurorehabilitation following
acquired brain injury
Recently published research by BIRT showed that
significant clinical and cost benefits can be achieved
by neurorehabilitation following acquired brain injury.
The study showed that lifetime cost savings of between
£0.57 - £1.13million could be achieved for individuals
admitted to rehabilitation within a year of their brain
injury. Savings of between £0.19million and £0.86million
were found for individuals admitted to rehabilitation
more than a year after injury.
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Costsavings
savings
in practical
Cost
in practical
terms

terms

The graphic below firstly shows the cost of care before rehabilitation in BIRT services. It also
displays the daily costs of care after discharge from rehabilitation and the respective price
reduction. The total savings, over an estimated lifetime of 36 years, are shown in the piggy
bank for each example. For more information please visit www.birt.co.uk/valueformoney
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Referrals

Referrals should be made directly to Thomas Edward Mitton
House. We accept referrals from a wide range of agencies
including health, social services, medicolegal and other
specialist providers.
For further information about Thomas Edward Mitton House
please contact the service manager at the address above or
visit our website www.birt.co.uk/temhouse
Service Manager, Thomas Edward Mitton House,
37 Belvoir Avenue, Emerson Valley, Milton Keynes MK4 2JA
Tel: 01908 504778 Fax: 01908 505103
Email: thomas.edward@thedtgroup.org

The Brain Injury Rehabilitation Trust (BIRT)

The Brain Injury Rehabilitation Trust provides a continuum of
care for people with acquired brain injury, from post-acute
hospital based rehabilitation, assessment and rehabilitation,
through continuing rehabilitation and supported housing and
home support. Through our range of specialist services, we
aim to enable people to function more independently in the
wider community and develop their lives in ways they choose.
For more information about our work please contact:
The Brain Injury Rehabilitation Trust, 3 Westgate Court,
Silkwood Park, Wakefield, WF5 9TJ.
Tel: 01924 266344 Email: director@birt.co.uk
The Brain Injury Rehabilitation
Trust is the brain injury division
of The Disabilities Trust and the
means by which it provides its
brain injury services.
Founded in 1979, The Disabilities
Trust is now established as one
of the UK’s leading charities,
offering imaginative, progressive
services to people with autism,
brain injury, physical disability and
learning disability.

The Disabilities Trust
First Floor, 32 Market Place,
Burgess Hill, West Sussex, RH15 9NP
Tel: 01444 239123 Fax: 01444 244978
Email: info@thedtgroup.org
@theDTgroup
Search for Disabilities Trust
The Disabilities Trust is a company
limited by guarantee incorporated
in England and Wales under 2334589
and registered as a charity in
England and Wales under 800797
(BIRT:800797-1) and in Scotland
under SCO38972 (BIRT:SCO43579).
Registered office as shown.
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