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[bookmark: _Toc236223785]ABSTRACT  
The overall purpose of the current support services for rehabilitation of individuals recovering from a brain injury in the UK is to optimize recovery through a person-centred, multidisciplinary approach that maximizes independence, functionality, and quality of life. It aims to empower survivors and their families to manage daily life, emotions, and physical challenges, fostering autonomy and enabling reintegration into society.  (Morris et al., 2022).
The impact of current support services for brain injury rehabilitation in the UK is a critical issue in health and social care because it dictates the quality of life for survivors, places immense pressure on the NHS/ social care resources, and highlights a growing postcode lottery in access to care.  With an acquired Brain Injury (ABI) admission every 90 seconds, these services are not just caring but essential, long-term investments in independence. A selection of quantitative, qualitative, and mixed methods approaches was used to evaluate the course and effect relationship and statistical efficacy of the impact of current support services. Furthermore, understanding the human dimensions of rehabilitation, patient motivation, quality of life, and social interaction involved in recovery. This research method is for identifying, analysing, and reporting themes within data. 
Defining the research title was important for establishing a clear, targeted approach before searching. This was secondary research, so others had already collected the data and published the studies; this determined the research strategy, limits, and timelines.  
The study reveals that severe underfunding has pushed brain injury services to a crucial breaking point, leading to reduced access to care, compromised rehabilitation, a postcode lottery of resource availability, a disjointed care pathway, and high long-term reliance on the state. To overcome the obstacle in brain injury rehabilitation in the UK, institutional reforms are necessary. Ring-fencing statutory financing to eliminate postcode lotteries, boosting NHS continuous healthcare, improving the pay of care workers, and standardising training. 
The NICE guideline recommended a person-centred, coordinated, and lifetime rehabilitation across hospital, community, and social care (UK, N.G.A, 2022).  Enhancing community rehabilitation access reduces long-term, expensive dependency on NHS emergency services, local care, and state assistance by preventing the problems from getting worse.
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[bookmark: _Toc236223787]CHAPTER 1: Introduction 

1.1 Introduction 
This research is about the impact of current services for brain injury rehabilitation in the UK. Current services are essential for empowering individuals to regain independence, improve their quality of life, and return to daily activities. These services provide critical tailored rehabilitation spanning physical, cognitive, and emotional support to manage the long-term effects of trauma and support families. Rehabilitation can be a lengthy process, requiring different interventions and aiming for various outcomes (Wade, D.T., 2020).
Healthcare professionals should focus on everyone’s unique rehabilitation needs and what matters most to them, considering their personal strengths, lifestyle, and goals, rather than just the injury itself. It is characterized by high clinical effectiveness and notable challenges in funding and access. Key benefits of current brain injury rehabilitation services in the UK include proven effectiveness, cost-efficiency, improved function, and long-term progress (Lannin et al., 2024).
There is a significant call for the right to rehab, driven by evidence that proper rehabilitation drastically reduces long-term state dependence. Brain injuries result in an estimated £43bn economic cost annually, with an additional £91 in wellbeing costs. (Turner-Stokes., 2019).
The 1970s saw a growth in neurosurgery that was not matched by rehabilitation funding, prompting the creation of Headway in 1979 (Teasdale, and Zitnay, 2012). Specialist providers like the Brain Injury Rehabilitation Trust were established in 1991, focusing on neuro-behavioural models to fill the gap in NHS provision (Thomas, C.D., 2018). By 2000, there was a rapid expansion of independent specialists’ centres, e.g., in Glasgow and West Sussex. 
An outline of what will be covered in this research is as follows. While Chapter 3 lays out the methodological framework and research technique, the subsequent Chapter describes the historical context and assesses the empirical data pertinent to this investigation. To guarantee analytical clarity, the results and discussion are presented in Chapter 4. However, to make inferences and offer practical suggestions, Chapter 5 summarizes the empirical data. 






[bookmark: _Toc236223788]1.2 Aim of the Dissertation: 
This dissertation aims to maximize functional independence, safety, and quality of life by enabling participation in meaningful daily activities. It identifies evidence-based strategies that help survivors relearn essential skills and adapt to new limitations, thereby supporting their return to work, home, and community life (Law, and MacDermid, 2024.) This research examines how current rehabilitation support services help identify and address emotional adjustment after injury, contributing to long-term recovery and quality of life.  

[bookmark: _Toc236223789]1.3 Definition and terminology 
Rehabilitation for an individual recovering from a brain injury is defined as a person-centred, tailored process designed to maximize recovery, enhance functional independence, and support reintegration into the community through multidisciplinary therapies. Cognitive Rehabilitation (CR): A tailored approach that helps people manage daily life by developing strategies to work around cognitive difficulties.  
Acquired Brain Injury (ABI): The broad umbrella term for any brain damage occurring after birth. 
Traumatic Brain Injury (TBI) is a type of ABI caused by an external physical force, such as a fall, a car accident, an assault, or a sports injury (Goldman et al 2022).
Multidisciplinary Team (MDT): Is a group of healthcare professionals from different specialisms, e.g., doctors, nurses, occupational therapists, physiotherapists, speech-language therapists, and psychologists, working together to make collaborative decisions about patient care (Taberna et al 2020).
According to NICE, evidence shows that rehabilitation is often considered only when symptoms begin to affect functioning and is provided only in the short term for specific symptoms. 

Acronyms and Abbreviations
 Long-term Acute Care Hospital (LTACH)
Traumatic brain injury (TBI) 
Brain Injury Rehabilitation Trust (BIRT)  
Multidisciplinary Team (MDT)
Cognitive Rehabilitation- CR
Long-term services and supports (LTSS
Neurobehavioral Therapy - NBT 

[bookmark: _Toc236223790]1.4 Rationale for Research 

Research is crucial to discovering the best care and treatment for people with acquired brain injury (Maas, et al., 2022). It helps develop innovative solutions to improve the lives of the people we support. 
Research shows that timely access to specialist rehabilitation and, in some cases, long-term care plays a key role in health outcomes, promoting recovery, preventing relapse, and improving quality of life (Taylor et al., 2014).
However, rehabilitation services face severe capacity strain due to chronic underfunding, staff shortages, and rising demand for community and musculoskeletal care. Further investigation is needed to prevent these barriers from causing patient decline and hospital readmissions, threatening healthcare financial collapse. 

1.5 Purpose of the Research: 

Seeing the insight and awareness after a brain injury makes me interested in what support is out there for individuals affected by brain injury. 
Such research is interesting given my current job role as a rehabilitation assistant; it would help maximize the quality of care provided to those I support and who are affected by a brain injury.
This research can help show real-world data on the underfunding and structural issues in rehabilitation services by measuring the financial gap, revealing patient care outcomes, and evaluating policy failures ( Frontera et al 2024). 

Identified Problems and Research Gaps: 
The main gaps in rehabilitation services research include inconsistent data on fair access, a lack of consistent long-term outcomes, and unclear integration of care across settings. Studies use highly variable tools to define functional ability and access, making cross-study comparisons and true population-level needs assessments difficult. 

 
[bookmark: _Toc236223791]1.6 Aim and Objectives 
Research Aim: 
This dissertation aims to maximize functional independence, safety, and quality of life by enabling participation in meaningful daily activities. It identifies evidence-based strategies that help survivors relearn essential skills and adapt to new limitations, thereby supporting their return to work, home, and community life (Law, and MacDermid, 2024).
This research examines how current rehabilitation support services help identify and address emotional adjustment after injury, contributing to long-term recovery and quality of life.

Research Objective
Objective 1:  
Define support services for rehabilitation and examine the provisions available for the individual after brain injury to enhance quality of life. 

Objective 2:  Analyse current literature that addresses the multifaceted physical, cognitive, and emotional deficits resulting from traumatic brain injury and the current support provisions available. 

Objective 3:  Evaluate, through a thematic analysis, how rehabilitation support services help address identity and emotional adjustment post-injury, contributing to long-term recovery and quality of life (Sobers, K., 2025).

Objective 4:  Provide Recommendations to current rehabilitation support services to enhance guidelines to improve rehabilitation services for adults with acquired brain injury and their families, including interventions such as adaptive equipment training, activity modification, and cognitive rehabilitation therapy.   

 
[bookmark: _Toc236223792]1.6 Conclusion 

Growing evidence proves that effective rehabilitation drastically lowers long-term state dependence, fuelling a major demand for a recognized right to rehabilitation (Stucki et al 2018).
To address the varied needs of individuals with traumatic brain injury (TBI), better integration of services across sectors and communities is required (Chan et al, 2022). The implementation and impact framework outlined below contains coproduced recommendations that offer a way to better customise health and social care service delivery and culture to the requirements of individuals with traumatic brain injury.
Without urgent investment, many Headway charities face the real risk of closing. If these specialist services vanish, brain injury survivors will be pushed towards more expensive and often wholly unsuitable state services that are ill-equipped to meet their requirements ( Kander, 2020). Rehabilitation aims to give people the tools they need to lead the fullest lives possible. It helps them to regain skills, abilities, or knowledge that may have been lost or compromised through illness. 
Summary of Chapter 1: 
Chapter 1 sought to identify the problem in the research gap by examining definitions and language.
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[bookmark: _Toc236223794]2.1 Introduction 
 
The purpose of this chapter is to lay out the fundamental ideas and theoretical foundation for the rehabilitation of people who have suffered acquired brain damage. Key TBI rehabilitation techniques, such as neuropsychological evaluation, cognitive and neuroplasticity-based therapies, psychosocial support, and occupational therapy-assisted community reintegration, are all critically examined in this thorough study. Neurological rehabilitation centres provide an ideal setting for further treatment, with a structured rehabilitation programme in place throughout the day (Marklund et al., 2019).
The current support framework has shifted from purely medical models to a holistic, biopsychosocial model that addresses physical, cognitive, emotional, and social challenges through tailored, long-term interventions (Nicholas, 2022).
The requirement for insurance preauthorization, the scarcity of available beds in rehabilitation facilities, the distance between a facility and a person's home and family, the uneven quality of rehabilitation services, and the reluctance of facilities to accept patients who might not be able to return home after rehabilitation are some of the obstacles to receiving comprehensive inpatient rehabilitation (Ohnmar, et al., 2024).                         

[bookmark: _Toc236223795]2.2 Historical Background (450 words approx.) 
  More people with severe brain injuries survived thanks to advancements in neurosurgery, but rehabilitation programs fell behind, which resulted in institutionalisation and social exclusion (Wright et al., 2017). 
 In response to the need for community assistance and rehabilitation for survivors, the Headway National Head Injury Association was founded in 1979–1980. To fill the gap following hospital discharge, other groups, including the Spinal Injury Centre and BASIC, were founded in 1985. (Khorasanizadeh et al., 2019).
The 1990s saw the establishment of specialized rehabilitation, such as the Brain Injury Rehabilitation Trust (BIRT) in 1991, and the first transitional rehabilitation service for independent living (Sohlberg, and Mateer., 2017). 
Headway established a helpline in 2003 and coordinated the all-party group on acquired brain injury in 2001. To address the hidden impairment of brain damage, brain injury link worker services were developed in the 2010s, especially in the criminal justice system (Kent, and Williams, 2021).
The National Institute for Health and Care Research continues to fund advancements in rehabilitation technology, including Aito, which personalizes care, with 3 million awarded to 35 projects in 2025 (Quinn, 2025). 
 Accidents, sports injuries, illnesses, or carelessness can all have life-altering effects on the brain. The road to recovery is often paved with obstacles, such as funding and access issues. At the same time, novel treatments, collaborative care approaches, and current developments in neuroplasticity research have the potential to completely transform brain injury recovery (Pearson, 2024).  
Rural communities may lack the resources needed for rehabilitation, even if large cities may have well-equipped facilities. The issue is made worse by lengthy wait periods in the NHS, which postpone important actions that could have a big impact on recovery results (Limiri, 2025).
Research has shown that the voluntary, community, and social enterprise (VCSE) sector, health, mental health, and social care should all be included in a comprehensive model of rehabilitation. Nonetheless, it is advised that services be provided in all health, mental health, and social care contexts, including both general rehabilitation and specialized neurorehabilitation (Hulin et al., 2024).
Headway issues Brain Injury identification cards, publishes approved material, and offers a free helpline. The disastrous effects of financial custom local services were highlighted in their newly issued When Financial Falls Report 2025 (Newman et al 2025).
BIRT offers high-quality rehabilitation, especially for adults with complicated requirements, and specialised residential, hospital, and community-based programs. This makes it feasible for people with brain injuries to live as independently and fully as possible (Treger, et al 2024).

 The brain injury identity card, the emergency fund for short-term financial assistance, and specialised Headway residences for long-term day rehabilitation are just a few of the initiatives that the Headway charity created to close care gaps. Headway created a crucial network that offers rehabilitation programs, social reintegration, and respite, all of which are frequently inaccessible through state services, by establishing more than 120 groups and branches throughout the United Kingdom (Manley et al., 2023).
To deliver high-level professional treatment that NHS providers could not always resource themselves, especially for complicated needs, BIRT pioneered collaborations with the NHS. Additionally, they assist injured service members by collaborating with Mimicry of Defence (Habib, M., 2026). Rehabilitation services have improved significantly over time through shifts toward community-based care, the integration of advanced technology, and a stronger focus on early, personalized intervention ( Li et al 2024).

[bookmark: _Toc236223796]2.3 Theoretical Background (500 words approx.) 
 
Key Theories and Concepts: 

As people deal with the disruption of long-term rehabilitation, where a sense of discontinuity comes from feelings that the old self is lost, applying continuity theory 1963 is crucial (Hutton, and Ownsworth, 2019). Preserving stable mental models, including coping mechanisms, personality traits, and personal objectives. This is supported by rehabilitation, which enables people to apply their prior abilities to new problems (Wade, 2016). 

According to the social model of disability, a person's disability is caused by societal constraints, both physical and psychological. It moves the emphasis from mending the individual to changing housing, transportation, the environment, and societal attitudes (Kazou, 2017). 
This motivates the need for greater training for criminal justice system employees to understand ABI behaviours and prevent them from being perceived solely as poor behaviour, as well as better access to communal spaces and supported jobs (Saunders et al., 2024)
The social model of disability shifts the emphasis from individual neurological abnormalities to societal structural, environmental, and attitudinal limitations to explain adjustment following a brain injury. It makes a distinction between the limitations imposed by society and a biological deficiency.
An example of the social model is when someone wants to enter a building with a step at the entrance but is unable to use the stairs. The social model would recommend building a ramp at the entrance, since it acknowledges that this is an issue rather than the individual (Li, et al., 2021).

Neuroplasticity, cognitive rehabilitation models, compensatory and restorative neurobehavioral techniques, and the biopsychosocial model are the basic theories that support these treatments (Honarvar, et al., 2025). The goal of rehabilitation is to promote neuroplasticity, which enables healthy brain regions to regain functions that have been lost because of injury. Neuroplasticity underpins rehabilitation by providing the biological framework for the brain to recognize, form new synaptic connections, and adapt after brain injury. 
The social model of disability is applied in research by reorienting attention from individual impairment to environmental degradation. Impediments that lead to exclusion, both structural and attitudinal. The Equality Act of 2010 and the Autism Act of 2009 are examples of accessibility laws that have been developed because of research on how society disables people (Cameron et al., 2019). 
The model is highly influential, though it has been criticized for sometimes neglecting the importance of impairment-related therapeutic needs in Favor of focusing solely on social structures (Solvang, 2025). 
In earlier studies, theory serves as a framework or lens that guides the entire research process, from formulating a question to analysing evidence. As a lens that highlights phenomena, theory is used by researchers to concentrate on facets of a subject while purposefully disregarding others (Nordberg, 2023).
However, the Social Model of Disability highlights environmental barriers. Some argue that it places less emphasis on the physical realities of impairment. The social model of disability shifts service provision by recognising barriers that make life harder for disabled people. Removing these barriers creates equality and offers disabled people more independence, choice and control (Barnes 2019).
This model rejects individual blame, viewing disabled people as equal citizens with civil rights. Meanwhile, it treats the disabled experience as uniform, sometimes failing to account for how race, gender or class cross paths with disability.  

[bookmark: _Toc236223797]2.4 International Context 


2.4a Global perspective

Developed countries focus heavily on interdisciplinary, inpatient-to-community transition, using advanced technologies like virtual reality and robotics for cognitive/motor improvement. Studies in regions like Australia indicate that sustained, long-term rehabilitation maintains functional gains up to three years post-injury (Troeung et al 2022). Even within a developed nation, for example, Spain, those in rural areas face significant barriers in accessing specialized, long-term care compared to urban residents, often leading to earlier treatment discontinuation.  
NICE Guideline NG252 2025 sets a landmark gold standard for lifelong, coordinated care focusing on personalised and community-based rehabilitation. The Government is developing an action plan, spurred by campaigning for a Right to Rehab to reduce the £43bn annual cost of brain injuries (Pearson, 2024).

2.4b Comparative Analysis  

Brain injury rehabilitation approaches vary significantly across countries and regions, primarily dictated by economic resources, healthcare infrastructure, and cultural perspectives on care (Maas, et al., 2022).

The care pathway for patients with a significant ABI begins with emergency and acute management. This is followed by inpatient and/or community-based rehabilitation (Eliassen et al., 2023). Brain injury rehabilitation is the process by which a specialist multidisciplinary team supports the person in achieving their fullest potential across physical, psychological, cognitive, communicative, occupational, and social functioning. According to Headway, the uneven availability of specialised treatment throughout the United Kingdom is one of the biggest obstacles to brain injury rehabilitation (Fewings, et al 2020). Rural communities may lack the resources needed for rehabilitation, even though large cities may have well-equipped facilities. The issue is made worse by lengthy wait times in the NHS, which delay vital actions that could significantly impact recovery outcomes. 
Another significant obstacle is a lack of funding. Comprehensive brain injury rehabilitation can be expensive, and NHS funds are limited. Due to this, many patients and their families are now responsible for paying for long-term care, specialised equipment, and private therapy sessions (Legg et al, 2022).
Hospital admissions for acquired brain damage reached about 33,409 in 2023–2024, or one every 90 seconds, making it the top cause of disability and mortality for those aged 0–40 in the UK (Yalli, et al 2024). To close the cross-governmental gaps in care and support, the administration has promised to produce an extensive Action Plan. Nonetheless, the goal of the integrated care systems' restructuring of NHS services to give integrated care priority is to close the gap between community care and hospital discharge (Siemers, and Serban, 2025).   



Case Studies: 
The National Disability Insurance Scheme and its regional branches, such as the NII, are the main drivers of Australia's insurance-based models. 
Although this financing provides survivors with substantial financial access to customised therapies, navigating the NDIS's intricate bureaucracy can be daunting. Additionally, studies show that care coordination is frequently disjointed, with significant demands on unpaid carers and a lack of long-term community connectedness.
Studies show return-to-work rates for TBI survivors in Australia vary from 24% to 90%, with a mean of 48%. Employment recovery occurs between 37 and 60 months post-injury (Simpson et al 2020).

[bookmark: _Toc236223798]2.5 National/Local UK Context 

Policy and Regulation: 

Rehabilitation services for people with ABI are shaped in large part by legislation and regulation, which establish funding levels, care standards, and legal rights to therapy (Garg, et al 2020).
Although they frequently face implementation and resource issues, these frameworks seek to enable a coordinated approach encompassing hospital, community, and social care. 
The New NICE Guidelines 2025 and the standardisation of care and service delivery are important effects ( McLachlan, et al., 2020). Clear guidelines for person-centred, coordinated, and lifelong rehabilitation are established by the National Institute for Health and Care Excellence (NICE) guideline, which goes beyond physical recovery to include emotional, cognitive, and communication assistance. 
Case management and coordination: The hiring of complex case managers to serve as a single point of contact and coordinate rehabilitation across several sectors is increasingly supported by legislation (Juvonen-Posti et al., 2025).
The practical impact is frequently mediated by the availability of financing and resources, even if legislation guarantees the right to care and establishes high standards for rehabilitation (Garg, et al., 2020). Effective regulation, like the 2025 NICE guidelines, has the potential to be revolutionary, but its success depends on the authorities' proactive, coordinated approach and ongoing investment in community-based rehabilitation. 
The practical impact is frequently mediated by the availability of financing and resources, even if legislation guarantees the right to care and establishes high standards for rehabilitation (Garg, et al., 2020). Effective regulation, like the 2025 NICE guidelines, has the potential to be revolutionary, but its success depends on the authorities' proactive, coordinated approach and ongoing investment in community-based rehabilitation. 


.
[bookmark: _Toc236223799]2.5c Local context

Reablement services, which are brief programs (up to six weeks) aimed at helping people relearn everyday skills, are frequently offered by local governments. 
A new Headway report claims that 48 individuals with brain injuries were unable to receive essential rehabilitation and support services due to local authority budget cuts and changes to welfare benefits, increasing the number of persons who depend on long-term state assistance (First et al., 2020).
According to a recent Headway report, local authority budget cuts and welfare benefit changes have prevented 48 people with brain injuries from accessing vital rehabilitation and support services, leading to more people relying on long-term state support (First et al., 2020).
Concerns about the intricacy of commissions and challenges in contributing to JSNAs and HWB decisions are also voiced by Headway groups, which offer local rehabilitation and support services throughout the United Kingdom. 
Headway also has serious doubts about general practitioners' capacity to recognise the consequences of brain injury. According to a Headway survey, 58% of people who have survived brain injuries believe that their general practitioner is unaware of the consequences of their condition. Simultaneously, the same proportion of respondents reported that their general practitioner had never referred them to a neurological specialist. (Norman et al., 2020).                 
Headway groups across the UK, which provide local rehabilitation and support services, also report concerns about the complex nature of commissioning and difficulties in contributing to JSNAs and to HWBs' decisions. 
In addition, Headway has significant concerns about GPs' ability to identify the effects of brain injury. A Headway study found that 58% of brain injury survivors feel that their GP does not understand the effects of their brain injury. At the same time, the same number of people reported that their GP had never referred them to a neurological specialist (Norman et al., 2020).   
[bookmark: _Toc236223800]2.6 Conclusion (150 words approx.) 
 Summary of Key Points: 
 
Inadequate rehabilitation services fail to keep pace, leading to widespread social exclusion and limited, if any, recovery of long-term quality of life for survivors. A person is not inherently disabled by their impairment but rather by the way society is organized and constructed. 
Headway reported concerns regarding the complex nature of commissioning and difficulties in contributing to JSNAs and to HWBs' decisions. However, local authorities often provide reablement services, which are short-term programmes (e.g., up to 6 weeks) focused on helping individuals relearn daily skills. 

Signpost to Next Chapter: 
In Chapter 3, there will be a method and search strategy that will provide systemic frameworks. Establishes the rationale for justifying the choices. Highlighting the thematic coding approach, developing keywords, and historical ethical concerns will inform and support the upcoming chapter. 
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[bookmark: _Toc236223802]3.1 – Introduction 
The research method and strategy that have been used to gather information for this dissertation are to ensure that, firstly, the literature is in English. This has been done because there must be a way to gather information in the right way so the reader can understand the process. 
 There will be an academic methodology poster that provides a visual summary and expounds on each section.  Please see the appendices at the bottom. 
 Connection to the Dissertation:
 Research methods are important because they provide the systematic framework needed to separate credible, high-quality information from subjective or inaccurate data. They guide how one searches, filters, and interprets evidence, which is essential for Chapter 4.  
 Filtering the necessary information into the search bar. Skimming for relevant information, as it acts as a crucial filtering step, avoiding reading irrelevant material. 
[bookmark: _Toc236223803]3.2 – Search Strategy 

 Developing Keywords:
A dissertation is a research project that showcases one's ability to investigate a topic. Analysing information critically and present finding in a structured way. 
An effective dissertation search strategy is a systematic process of breaking down the research topic into core concepts. Also, implementing a mixed-methods research strategy.
This is secondary research, and it must be done in English using documents no longer than ten years old; older documents may not reflect up-to-date information. However, some older information can be used because it provides an intuitive foundational mental model for understanding human motivation, for example, Maslow's hierarchy of needs. 
Articles, journals, PubMed, WHO, databases, NHS, and UWTSD Library were all used due to their credibility and reliability. 
The keywords from this dissertation are brain injury, rehabilitation, recovery, impact, and support services. 
The basic terms used to describe a brain injury are head injury, and the technical term is Traumatic Brain Injury (TBI).
The basic term for rehabilitation is rehab, and a technical term is physical medicine.  
The basic term for recovery is getting better, and a technical term is improvement.
The basic term for support services is assistance, and the technical term is allied health professionals.  
 Boolean Operators: (AND, OR NOT)
Use AND to ensure all terms appear in the results. It forces the intersection of two concepts
Use OR to search for synonyms or related terms. This prevents the search engine from missing relevant results that use different vocabulary. It widens the net to include either concept. 
Use NOT to remove any results containing the word that follows. 

[bookmark: _Toc236223804]3. 3 Searching for Information 
  Databases and Platforms: 
Searching for the right information is important, as it builds a solid academic foundation. Academic databases and search engines are platforms that are used to discover peer-reviewed journals, research papers, and scholarly articles. 
Search engines and major databases, such as Google Scholar and PubMed, are useful for finding and accessing reliable information. Knowing what to search for is crucial given the overwhelming volume of information, as it saves time and prevents misinformation. 
A keyword search was conducted across scholarly databases using the title of this dissertation. 
A source tracking table was created to help organise the sources and filter them to make sure that the best information is being used within this dissertation.  
The choices were justified because the author's information was current, reliable, and other authors say the same.  

 Using Filters: The year was filtered by adjusting the publication year filter in the left-hand sidebar to set the desired range (earliest to latest year). The sources were filtered to ensure that the information was current and reliable. The information in the search bar was the necessary keywords that are needed, along with the country, for example, in the UK.
  Search Process:
The UWTSD library serves as an invaluable institutional resource for identifying authoritative digital sources and conducting rigorous academic research. Break down the topic into distinct concepts and utilize advanced database features. 


 Structured Search Plan:
Start research by defining the goal and scope. Then break it into manageable milestones. A focused research topic prevents feeling overwhelmed, making reviewing information easier and keeping you motivated. Having a realistic timeline is essential to prevent burnout. Search for literature, evaluate sources, and organize the findings. Choose an appropriate database, e.g., Google Scholar or the UWSTD library. Apply filters like peer review and publication year. Read the most relevant papers example no older than 10 years.
3.3 [bookmark: _Toc236223805]
  Databases and Platforms: 
Searching for the right information is important, as it builds a solid academic foundation. Academic databases and search engines are platforms that are used to discover peer-reviewed journals, research papers, and scholarly articles. 

Search engines and major databases, such as Google Scholar and PubMed, are useful for finding and accessing reliable information. Knowing what to search for is crucial given the overwhelming volume of information, as it saves time and prevents misinformation. 
A keyword search was conducted across scholarly databases using the title of this dissertation. 
A source tracking table was created to help organise the sources and filter them to make sure that the best information is being used within this dissertation.  
The choices were justified because the author's information was current, reliable, and other authors say the same.  

3.4 [bookmark: _Toc236223806]– Research Validation  

 Skimming Techniques: Skimming the article involves using structural features to grasp the main argument and key takeaway without reading every word. This includes outlining the context, purpose, and thesis statement. Reading the subheadings, introduction, and conclusion will indicate whether it is worth reading further, scanning the introduction and conclusion, and summarizing their key points for relevance. Keep an eye out for keywords, bold text, bullet points, and critical data.     

 

  
CRAAP Test Application: 
The CRAAP test has been done through the source tracking table. (Please see Appendix 1)
However, not all sources will meet all five criteria; therefore, prioritizing the strongest ones that meet Relevance, Currency, and Authority is crucial. 
  Decision-Making:
Use the CRAAP test for Currency, Relevance, Authority, Accuracy, and Purpose to determine whether a source is suitable. If a source meets all five criteria, the current, relevant information is considered reliable for the dissertation. However, if it meets only 2 of the 5 criteria in the CRAAP test, it is not considered credible enough to be included and is excluded.

[bookmark: _Toc236223807]3.5 Inclusion and Exclusion Criteria 
  Inclusion Criteria: 
Include information that is less than ten years old, information from a credible source, e.g., peer-reviewed journal articles, UWTSD library, and government websites, e.g., WHO or NHS.
 Exclusion Criteria: Exclude information in a language other than English, blogs, and information that is older than ten years, and information that is not relevant to the title. 
  Justification:
These criteria are important because they help maintain research quality by serving as a check on accuracy, ensuring that the work is based on reliable information. Publishing the findings forces alignment with the current state of the field. 
[bookmark: _Toc236223808]3.6– Analysing Research 
   Thematic Coding Approach: 

Data analysis in secondary research is the process of reviewing and reinterpreting existing information, such as academic studies, census records, or market reports, to answer new questions. It involves locating reliable sources and evaluating their original context.   

Developing Themes: 
When evaluating the impact of a brain injury, research and clinical outcomes can be systematically grouped into five core themes that highlight the effectiveness of current medical, legal, and community support services. Improvements in mobility, self-care, fatigue management, and overall functional independence. Developing a theme, for example, a keyword that keeps coming up. Evaluating methodology and connecting evidence to the research topic.
 Organisation:
Evaluated all the information to ensure it is credible, relevant, and unbiased. An effective method is the CRAAP test. Grouping codes into themes in qualitative analysis is the process of building. Conversion of raw data ranges into a structured table, for example, using Ctrl+ in Excel. 
The result summary sheet will be displayed. 

3.7 [bookmark: _Toc236223809]– Ethical Considerations 
  Secondary Research Ethics: This research was conducted exclusively as secondary research. No new primary data was collected, and no original surveys were conducted.
Properly recognizing the original authors and their contributions is a fundamental ethical obligation. All insights and conclusions were derived from previously published literature datasets and records. Follow GDPR, ensure it is safe, remain unbiased, and maintain a balanced view.   

 Academic Integrity: Accurately citing all sources is important for ethics. Adding information and creating a full bibliographic citation in the reference list. Whenever using a direct quote, paraphrase the idea or data/statistics. Every in-text citation must match a full entry in the reference list. A reliable citation of the element. Authors, year of publication. Harvard reference style has been used throughout.    

 Transparency and Credibility: Selecting and presenting literature fairly requires structured, transparent methodologies that separate personal belief from objective evaluation. Read from a credible website, for example, a government website.  

[bookmark: _Toc236223810]3.8 – Chapter Conclusion 

   Summary: 
This is what has been done in Chapter 3. Locating research literature by searching peer-reviewed databases, PubMed, using exact medical subjects like Acquired brain injury, rehabilitation, and support services.
A systematic approach was used to evaluate the literature on brain injury support framework like intervention, outcomes, charity e.g., Headway. Covering the continuity of care from inpatient units to home or community-based services.  
Analyse cost-benefit findings, such as lifetime savings from multidisciplinary rehabilitation and return to work rates.  
The importance of this research strategy is to get the most relevant, accurate, and credible information. Therefore, skimming and scanning were crucial as they save time by finding the information quickly. Filtering the information in the research, using keywords from the title, and using the database. 
   Link to Next Chapter: Chapter 4 will present the findings of the analysis, organised clearly.






























[bookmark: _Toc236223811]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc236223812]4.1 – Introduction 

This chapter will present the evaluation findings and discuss thematic analysis, explaining how the method was applied to the literature. It will examine three themes: definition, background information, and how they can influence each other. This will allow the reader to identify the research gap, understand the context of the problem, and assess the impact on research. Statistical information will be provided for the reader. Relevant theories, policies, and legislation will be highlighted to provide the foundational framework for Chapter 4. Both the negative and positive implications for rehabilitation will be discussed, with a focus on balance. 

[bookmark: _Toc236223813]4.2 – Thematic Analysis 

   Definition of Thematic Analysis: 
The World Health Organization (WHO) defines thematic analysis as a foundational qualitative research method for identifying, analysing, and interpreting recurring patterns or themes within a given dataset (Durepos et al 2021). It goes beyond simple organization to offer deeper insights into research questions. 

  Link to Coding/Results Table:
This method was applied to the review of the literature by identifying the common problem that keeps recurring. The results table in Chapter 3 shows the evidence of the coding process. The selected paper was read and reread to extract key findings and data relevant to the research question. Patterns across multiple studies, such as areas of agreement or emerging trends. 
Eliassen (2023) and Legg (2022) found that individuals recovering from a brain injury need effective support. This is a problem and needs addressing for the well-being of those who are affected. 
Three major themes are analysed throughout this chapter, which are improving access to community rehabilitation for individual recovery from a brain injury, financial obstacles in post-brain injury care can impede the recovery process, and Acquired Brain Injury.

[bookmark: _Toc236223814]4.3 – Theme 1 (Individuals recovering from a brain injury face significant barriers in accessing continuous community rehabilitation) 

Definition 
Definition: 
To guarantee that survivors receive the care they require, the theme of enhancing access includes several distinct elements. Building a bridge that allows patients to return from the hospital ward to their regular, fulfilling lives is crucial (Truant et al 2019).
A brain injury frequently lasts a lifetime. Community rehabilitation is crucial for day-to-day living, while initial hospital care concentrates on life preservation and physical stabilisation. It helps the survivor adapt to their everyday routine by teaching essential compensatory techniques for memory loss, communication, and fatigue management. It considerably lowers the likelihood of social isolation and long-term mental health issues in addition to encouraging a return to employment, education, or communal pastimes (Kirkbride et al 2024).
However, an individual recovering from a brain injury has faced substantial barriers in community care, such as the availability of specialist neurorehabilitation teams like those provided by the NHS or regional charities, which vary widely by region. 
According to WHO, a continuous, proactive roadmap that coordinates medical, social, and vocational support across several organisations is ensured by designating complex case managers or professional navigators (World Health Organization, 2021).                                                                              

Terminology related to this theme
A coordinated group of medical professionals, such as physiotherapists, occupational therapists, and speech-language pathologists, who collaborate to assist a person's many physical, cognitive, and emotional requirements, is known as a multidisciplinary team (MDT) (Heiser, 2025). Community integration: Rehabilitation aims to support a person's successful return to independent life, social interaction, recreational activities, and career or academic endeavours.
Historical/Contextual Background:
Bridging the gap between hospital discharge and independent living is the main goal of expanding access to community rehabilitation for those suffering from brain damage. (Conti et al 2020).
Many survivors have historically lacked continuous cognitive, physical, and occupational support due to structural, financial, and geographic obstacles. 

The goal of national recommendations, such as NICE recommendations on Rehabilitation for Chronic Neurological Disorder NG252, is to transform this system using strategies like lifelong care models that eschew temporary solutions (Rees, 2022). Long-term, person-centred support that changes in hospital and community settings is required by guidelines.  

Single Point of Contact: Multidisciplinary health, social, and vocational services are coordinated by a complicated case manager or key worker to prevent fragmented treatment and confusing navigation (World Health Organization, 2018).
Survivors were sent home without social support or specialised outpatient care for ten years, which resulted in widespread postcode lotteries and isolation. To keep people from falling through the cracks, the focus is now shifting toward integrated lifetime care. 
To address this gap, organisations like Headway (established in 1979) and the Brain Injury Rehabilitation Trust, now Brain Kind, rose to prominence (Yates, 2024).
They were the first to establish day centres, community re-entry programs, and independent living transitional housing units.
The UK still has a funding crisis despite these systematic policy advancements. According to recent Headway studies, 57% of charities contacted reported significant delays in getting funding from Integrated Care Boards, which significantly restricted access to local communities. 
Nonetheless, initiatives led by organisations such as the UK Acquired Brain Injury Forum have worked to lessen long-term dependency and save the NHS an estimated £5 billion a year (Marshall et al 2022).

Relevance to Title/Research Question:
Enhancing community rehabilitation access reduces long-term, expensive dependency on NHS emergency services, local care, and state assistance by preventing the problems from getting worse. (Marshall et al 2022).
It makes present multidisciplinary resources more effective and long-lasting by changing the UK's support services from a reactive, crisis-driven paradigm to proactive, ongoing care. 
Nowadays, secondary health crises, including a mental health breakdown after a fall, are frequently caused by a lack of community assistance. Acute readmissions and long-term institutional resident care are less common when access is improved.
Statistical Information
 Significant financial savings decrease secondary state expenses and the nation's high rate of acquired brain injuries (ABI). Every year, about 350,000 people with ABI are admitted to hospitals in the United Kingdom (Parris, C., 2022). On average, this means that one person gets admitted every ninety seconds. Additionally, the projected annual cost of ABI to the UK economy is £43 billion, or around 1.5% of GDP. According to systemic pressure relief, a large percentage of the homeless population and 60% of inmates have an underlying traumatic brain injury. It has been demonstrated that effective community rehabilitation lowers dependency and reoffending rates.
50% of homeless people and up to 60% of those incarcerated have a history of traumatic brain injury (TBI). Vulnerable people are directly directed into the criminal justice and housing sectors due to a lack of community rehabilitation, placing a disproportionate £1.5 billion financial load on these secondary agencies (Price, 2022). Delivering Public Services at a Time of Political Turmoil: The Impact of Risk and Austerity on the Charitable Sector.

Theoretical Framework

The most well-known and successful framework for addressing the need to enhance rehabilitation services is the Biopsychosocial Model (Bolton, D., 2023). The model incorporates social and psychological aspects in addition to physical recovery. It is essential since brain injuries result in hidden deficits, including executive dysfunction and memory loss. This method considers mental health and reintegration into the community in addition to physical needs.

Self-Determination Theory (SDT) emphasises psychological health, autonomy, and intrinsic motivation. People who have survived brain injuries frequently feel less independent. To improve engagement and long-term functional outcomes, SDT-specific services place a high priority on patient-centred goal setting and grant the individual authority over their recovery process (Champ et al 2023).
 UK brain injury rehabilitation now takes a holistic approach rather than just a medical one, thanks to the biopsychosocial model. It allows for focused, wraparound care that is suited to a person's needs throughout their entire life by concurrently assessing medical and physical impairments, psychological cognition and emotions, and social community integration. Additionally, self-reported independence and social integration are higher among patients receiving biopsychosocial informed therapy.   

According to SDT, three basic psychological needs, autonomy, competence, and relatedness, are essential to human motivation and well-being. Using SDT transforms community brain injury services in the UK from a clinical, doctor-knows-best approach to a personalised, empowering type of treatment (Šakan et al 2020).

Policy and Legislation:
 
NHS England created the Intermediate Care Framework to combine recovery, rehabilitation, and community rehabilitation services. It established strict guidelines, such as providing crisis response within two hours and rehabilitation therapy within two hospital days (Coffey et al 2019).

NICE Guidelines for Complex Psychosis NG181: According to these guidelines, mental health systems must have specialised community rehabilitation teams to help people move from inpatient wards into supported homes (Dalton-Locke et al 2021).
However, because both need interdisciplinary community participation, they have a substantial impact on how resources are allocated.
Short-term, community-based rehabilitation takes precedence over extended hospital stays in the UK's Intermediate Care Framework. This approach requires earlier discharge planning for brain injury survivors, but it frequently leaves a service gap by not offering long-term assistance. Complex neurological diseases demand very skilled care to recover.

Positive and Negative Implications: 
By offering continuous psychological and social integration assistance, community networks and specialised rehabilitation resources lessen carer burnout and keep families intact. However, families frequently risk financial ruin when paying for private therapies or adaptations, or are compelled to rely entirely on third-sector charity when NHS community services are delayed (Milic et al 2025).

Trege (2024) and Norman (2020) both outline the outpatient and community-based cost efficiency than prolong inpatient programs.   
Both authors agree that the impact on individuals recovering from a brain injury is a major concern for society and families. 




[bookmark: _Toc236223815]4.4 – Theme 2 (Financial obstacles in post-brain injury care can impede the recovery process) 

Definition 
Any financial barrier that restricts a survivor's access to essential therapies, such as exhausted insurance coverage, out-of-pocket medical costs, or lost household income, is considered a financial impediment in post-brain injury care. By requiring the early cessation of therapy, which is essential for both cognitive and physical improvement, these challenges can seriously impede recovery.
NHS Continuing Healthcare (CHC) is a package of care for people with serious, continuous medical needs in England that is organised and paid for exclusively by the NHS. This pays for all at-home or care facility rehabilitation expenses (Thorlby et al 2018).
Personal Independent Payment (PIP), on the other hand, is a tax-free, non-means-tested UK state benefit that helps with the additional daily living or mobility expenses associated with a long-term illness or disability (Cooper, and Hills, 2021).

Historical/Contextual Background:
After a brain injury, financial difficulties can seriously impede rehabilitation by preventing access to ongoing care, therapy, and specialised equipment (Lorenz, and Doonan, 2021). Due to a diminished ability to handle money, comprehend complicated financial information, or keep a job, survivors often experience worse economic well-being. Even though groups like Headway and Citizen Advice offer free, expert advice on handling finances and navigating the welfare system.
The Push for the Right to Rehab: Government agencies and charities are pushing for a legislated Right to Rehab that requires early intervention to yield a significant return on investment, saving up to £16 for every £1 spent, in response to the enormous economic burden that costs the UK approximately 1.5% of its GDP. 
Recovering from a TBI or acute brain injury (ABI) necessitates a thorough comprehension of the personal and systemic obstacles that can impede or delay healing. Knowing these obstacles makes it clear why obtaining comprehensive, long-term care is so challenging (Matney et al 2022).
Impact on Research Question
Relevance to title / Research Question

 Financial difficulties are the major cause of poor long-term recovery in post-brain injury care. Survivors are forced to rely on overworked state agencies due to a lack of funding, which restricts access to essential neurorehabilitation. A vicious circle of poverty, a stopped recovery, and higher societal expenses result from this deficit, which exacerbates social suffering. 
The ability to manage their own finances is diminished in up to 70% of patients with brain damage. This results in uncontrollable financial anxiety since those who must deal with complicated disability benefits or legal claims are frequently the least prepared to do so (Maas et al 2022).
Statistical Information
Data and Statistics: 
Financial barriers directly hinder recovery from brain injuries by compelling survivors to forgo therapy, professional rehabilitation, and critical lifestyle modifications. 
The expected net lifetime savings in care expenses per patient that result from investing in early, intense interdisciplinary rehabilitation are £680.000 (Lorenz, and Doonan, 2021). Additionally, cognitive deficits such as attention may follow an accident. Financial management skills are compromised by executive functional frequency, which leaves survivors exposed and significantly restricts their capacity to pay for private therapy or make house modifications. 
Access to neurorehabilitation is extremely inconsistent, driving many patients into private treatment or depriving them of essential help despite the established 16.1 return on investment.
Additionally, professional inpatient rehabilitation can cost more than £43,000 per patient; research suggests that it results in significant long-term savings, potentially saving up to £680,000 per patient in future medical expenses (Lannin et al 2024).
Theoretical Framework:
Framework for Social Determinants of Health (SDOH)
This public health paradigm describes how systemic, non-medical issues influence health outcomes. Socioeconomic status (SEC) and healthcare access are major factors in brain injury care (Crozes et al 2024). Survivors often see a decline in their socioeconomic standing when the brain damage significantly lowers household income while also increasing care expenses. Research indicates that people with brain injuries who encounter these financial obstacles have far lower health outcomes and greater rates of readmissions to emergency hospitals than people who have steady support. 
The incidence, recovery, and outcome of TBI may be impacted by SDOH. A person's SDOH can affect their general well-being and contribute to potential health inequities, including the care and treatment they receive after an injury (Brown, W.C., 2025). SDOH is essential for improving public health outcomes, encouraging access to care, and averting health disparities when combined with health service planning and resource support.   
Policy and Legislation: 
Health and Social Care Act: Systemic funding disputes and delays result from the Integrated Care Board and local authorities' fragmented commissioning.  
According to 57% of local brain injury charities, they must use reserves or cut back on essential community rehabilitation services due to significant delays in collecting statutory funding (Liu et al., 2022).
A framework for handling money for people who lose mental capacity is provided under the Mental Capacity Act (MCA). But managing this power of attorney or legal deputyship arrangements can be difficult, expensive, and prevent survivors from accessing their own bank accounts when money is urgently needed for private care.
Decisions concerning those who lack capacity are outlined in the MCA 2005. Brain injury survivors often have hidden deficits or variable competence that statutory social care personnel with insufficient specialised training are unable to identify (Jones, R., 2005).
As a result, survivors may make poor financial decisions or be unable to speak out against neglect and safeguarding difficulties.
Implications
Positive and Negative Implications: 
Headway Charity claims that by providing adult social care teams with the tools and knowledge necessary to determine the urgent and long-term care needs of brain injury survivors, waiting times may be decreased, and the assessment system can be improved. Additionally, the charity fund trains social workers, ICB commissioners, and local authorities nationwide on the full, hidden, and variable impacts of brain damage, which are frequently misinterpreted in care evaluation (Matney et al 2022).
Numerous Headway Charity clients reported that assessments for new survivors of brain injuries are delayed, and that current clients have had their support hours reduced and their travel expenses rejected, preventing them from receiving the necessary rehabilitation treatments. 
Other charities and volunteer-led branches have already closed, leaving small communities without any way to support survivors. Another charity reported cash flow issues because the local government was not paying its invoices on time.
Examples of an article discussion

Research supports non-inpatient, home-based therapy (such as outpatient geriatric rehabilitation) for better, more affordable autonomy and active community involvement. This relates to the theme by emphasizing the cost of continuing care for brain injuries, which might impede a patient's recovery.  
The articles do concur; however, according to Treger (2024), the fundamental ideas centre on maximising functional recovery and quality of life using models that can be grouped according to their rehabilitation focus. A systematic review was utilised in Eliass 2023. 
Discuss this in the context of research and offer a metric-driven defence of health policy reform.  Examining the information and the results.
The two authors concentrate on the NHS and charity, the financial burden, and the effects on the patient's healing process. 
Through related processes, the themes have an impact on one another. Patients' ability to undergo physical rehabilitation depends on how they perceive and feel pain.














[bookmark: _Toc236223816]4.5 – Theme 3 (Acquired Brain Injury) 

Definition 
Definition: The World Health Organization and the larger health network describe an acquired brain injury (ABI) as any postnatal brain impairment that is not inherited, congenital, degenerative, or brought on by birth trauma. Traumatic brain injury and non-traumatic brain injury are the two main types it encompasses (Prata-Bisbe et al 2024).
Brain damage brought on by an external mechanical force, such as a fall, a car accident, or an impact from sports, is known as traumatic brain injury. 
A language disability that affects one's capacity to write, talk, or comprehend spoken or written language is known as dysphasia or aphasia (Kundi, et al 2025).
Background Information
Historical/Contextual Background
To comprehend ABI, one must examine its fundamental aetiology, the primary symptoms it causes, and the relevant data (Goldman et al 2022).
On the other hand, an internal biological or medical event results in a non-traumatic brain injury. Strokes, brain tumours, aneurysms, infections (such as encephalitis or meningitis), and hypoxic/anoxic injury damage (such as from carbon monoxide poisoning or cardiac arrest) are examples of these. 
According to archaeological findings, ancient societies frequently drilled holes in the human skull, probably to relieve intracranial pressure or cure serious head injuries. 
The Edwin Smith Papyrus, circa 1600 BCE. The first known written accounts of brain injury can be found in this ancient Egyptian text, which also suggests remedies like applying honey and raw meat to wounds (Müller, and Soyano, 2021).
 Current Advancements in the 21st Century: Neurometabolic cascades have been added to the understanding of traumatic brain injury, which was previously limited to structural damage. Researchers find that metabolic energy crises and cellular discomfort happen long after the original physical trauma.
Impact on Research Question
Relevance to Title/Research Question: 

The number of survivors of Acquired Brain Injury (ABI) is increasing faster than the resources available to the NHS and local authorities (Steed et al 2026).
Rationing, regional disparities, and early hospital departure are some of the ways this affects services. As a result, people and families are forced to either pay a large portion of their own long-term care expenses or rely largely on the charitable sector. 

Memory, movement, and emotional control are all impacted by an acquired brain injury (ABI), a disorder that can change a person's life. Current rehabilitation programs in the UK are dealing with severe funding cuts and fragmented treatment. A survivor's chances of regaining independence are significantly limited by this postcode lottery and the absence of specialised neurorehabilitation.
Lack of Specialised Knowledge: Adult social care services frequently have trouble identifying the requirements of ABI survivors, especially when addressing "invisible" behavioural or cognitive deficits as opposed to only physical disability (Odumuyiwa et al 2019).
To avoid a lack of understanding of one's own limitations, the National Institute for Health and Care Excellence (NICE) recommends that an individual's support network be actively involved in rehabilitation planning. NICE emphasises the significance of advocacy and holistic needs assessments (Marshall et al 2022).

Statistical Information
Data and Statistics: 
One of the main causes of death and disability in the world is acquired brain injury (ABI). The enormous scope of ABI, its financial cost, and its significant effects on survivors and carers are all demonstrated by statistical evidence.
744: The number of studies examined in clinical evaluations that describe the emotional toll ABI has on family carers and the stress of unsupported transitions (Ghosh-Cannell, C., 2020).
 
 Long-term, intense neurorehabilitation is crucial to the recovery of brain injuries, but the financial data shows high costs and insufficient assistance. Additionally, the UK Acquired Brain Injury Forum (UKABIF) estimates that acquired brain injuries (ABIs) cost the country's economy £43 billion a year, or about 1.5 percent of GDP (Mitchell et al 2020).
According to recent health data, just 19.9% of the neurotypical population reports direct financial barriers to health care, whereas over 41.9% of people with cognitive and neurological impairments do (Lu, J., 2024). Data reveal a paradox in areas that rely on compensation plans, such as a portion of Australia, or in private healthcare systems, such as the United States: socioeconomically disadvantaged survivors receive much less long-term restorative rehabilitation but generate higher overall healthcare costs, primarily due to emergency and acute interventions.
Theories, Policies, and Legislation
Theoretical Framework: 
Psychological, sociological, and cognitive theories that describe how survivors adapt and function are pertinent to ABI (Lyon et al 2021).
To explain the loss of self, social and identity theories combine neuropsychology and social psychology. Workers, athletes, and caregivers are just a few examples of pre-injury jobs that might be taken away by an ABI, necessitating the survivor to create a new social identity within their community and support system. It is commonly known that social interactions can be altered because of brain injury. Social and identity theories, particularly the social identity Model of Identity Change 
(SIMIC) and the social identity approach (Haslam et al 2021).
Describe how a person's sense of self is affected by an acquired brain injury. After an ABI, people may experience identity theft, lose important group memberships, and may become alone if traditional rehabilitation ignores their social environment. Following an ABI, individuals often lose valued group memberships, struggle with identity theft, and may become isolated if traditional rehabilitation ignores their social environment (Pearson, 2024).

Policy and Legislation: 
The UK's 2010 Equality Act shields people from prejudice in the workplace, in the classroom, and when obtaining services. (Carlile, 2018). A brain injury is legally considered a disability if it is projected to persist for 12 months or longer and has a significant, detrimental impact on daily activities. 
The Mental Capacity Act 2005 (UK) provides protection and empowerment to people who may have suffered catastrophic brain damage and are unable to make decisions about their own health, welfare, or finances. It describes how to use the Court of Protection and nominate deputies. Medical doctors, legal experts, and social workers face distinct and complex issues when applying capacity laws to ABI (Lu,  2024).
Despite having severe executive dysfunction and lacking the practical knowledge necessary to effectively handle their finances and welfare, survivors frequently display totally intact fundamental cognitive ability, such as maintaining a conversation.
Implications
Positive and Negative Implications: 
Although the projected yearly economic cost of an acquired brain injury (ABI) in the UK is up to 43 billion, insufficient NHS and local authority funds frequently lead to poor or delayed long-term neurorehabilitation (GIBBS, K., 2025). Furthermore, patients and their families are responsible for paying for the therapies, specialised equipment, and any housing modifications in the absence of sufficient state financing or compensation. 
Financial stability is the main factor that facilitates rehabilitation, even though money cannot mend neural tissue on its own. Early, intensive investment in specialised rehabilitation, which frequently necessitates substantial initial funding, can yield a 16:1 return on investment by considerably lowering future care costs and re-establishing long-term participation, according to the All-Party Parliamentary Group on Acquired Brain Injury (Henderson et al 2025).

Paradoxically, though, patients who cannot afford to pay for private care or retain legal counsel are often left behind. As a result, health outcomes are mostly determined by economic position rather than clinical demands, creating an unfair rehabilitation environment.

Examples from Your Articles 
Eliass (2023) and Legg (2022). According to these two papers, people with acquired brain injuries and their families frequently do not have proper access to community-based resources and face considerable challenges when dealing with them. Numerous obstacles to access were found, such as personnel in the health and social care sectors being unaware of the long-term consequences of acquired brain injury. 
According to Legg's 2022 research, people with ABI are more likely to have mental health issues and substance misuse.

Connections to Other Themes
Interconnections:
Theme 3 (ABI) recovery is directly hampered by financial barriers (Theme 2), which prevent patients from receiving necessary, urgent, comprehensive rehabilitation. Financial barriers affect access to community rehabilitation and hinder recovery from the effects caused by ABI.  
By sharing underlying ideas, causing or explaining one another, and cooperating to create a more comprehensive story, themes overlap and have an impact on one another.   



[bookmark: _Toc236223817]4.6 – Chapter Conclusion 

This chapter assesses the systemic barriers that prevent people with acquired brain injury from accessing post-acute rehabilitation and the necessity of expanding community service accessibility. This necessitates a change to personalised, long-term, integrated care. Systems must create integrated treatment pathways, remove geographic disparities, and provide comprehensive education and navigation assistance for survivors and their families to close the gap between hospital release and effective community integration.
Recovering from a brain injury is not only a neurological problem but also a complicated socioeconomic one. Financial challenges in post-brain injury treatment provide a serious obstacle to rehabilitation since people are forced to forgo necessary therapies due to growing medical costs and income loss (Armstrong et al 2021).

The chapter will review the current literature to evaluate the impact of support services for the rehabilitation of individuals recovering from a brain injury in the UK.
Specialized rehabilitation and structured community support are paramount to maximizing recovery outcomes following a traumatic brain injury within the UK; consequently, the critical evaluation presented in chapter 4 is of vital academic and practical significance. 
In chapter 4, a thematic analysis reveals the core pattern and underlying concepts within the dataset. Three themes were identified; this involves systematically breaking down, coding, and interpreting qualitative data to find recurring patterns. Evaluate each theme through secondary research, discarding literature that is not well supported, credible, and in English.  Make sure every theme directly relates to the research topic. Relevant statistical information was used to support the theme, along with explaining how the themes impact the current support services for the individual recovering from a brain injury. The theoretical, policy, and legislative frameworks underpin Chapter 4. Furthermore, examples of articles from the results summary table from Chapter 3 that support the themes were identified.  The following chapter will evaluate current literature in relation to the impact of current support services on the rehabilitation of individuals recovering from a brain injury in the UK. 





[bookmark: _Toc236223818]CHAPTER 5 – Conclusion and Recommendations.


[bookmark: _Toc236223819]5.1 – Overall Conclusion

Purpose of the Conclusion:
 The primary goal of the research is to improve patient outcomes by assessing current support services; this includes identifying any gaps in care, boosting independence, and enhancing quality of life. All are making rehabilitation effective and sustainable. 4 specific objectives were used to define, examine, analyse, and evaluate. A brief background/ rational on the topic and its significance in health and social care was provided. This was secondary research which involved analysing existing data, reports, or studies previously collected by others. The research objective was defined to establish a clear action plan, identifying a reliable source such as an official government database, peer review academic journal, or a verified report.  
 The good and the bad of this crisis have been exposed; however, at the beginning of this dissertation, a project proposal to outline the goal, scope, and method was achieved. Analysing existing data using credible sources, government reports, journal articles, case studies, and books was used to obtain reliable information. Ethical considerations included correct citation and avoiding plagiarism was used. 
Key Points to Include:
In Chapter 1, the search aim and objective were used to gather the information. Objective 1 was defined, 2 was analysed, 3 was evaluated, and 4 provided recommendations.   
In Chapter 3, a CRAAP test was used to determine if a specific source is reliable, for example, currency, relevance, authority, accuracy, and purpose. This was done through the source tracking table.
Filtering the keyword into the search bar was done to obtain the literature. 
In Chapter 4, findings and discussion were defined through thematic analysis linking to a results table that was created in Chapter 3. 



[bookmark: _Toc236223820]5.2 – Recommendations  

It is recommended that Holistic Assessment implement lifelong reviews instead of cutting off support when initial medical recovery plateaus.
The UK's current Brain injury support system is severely hampered by persistent underfunding, acute personnel shortages in the health and social care sectors, regulatory fragmentation, and digital exclusion (Habib, 2026). These obstacles limit access to necessary long-term rehabilitation, turning an already difficult recovery trajectory into a lost cause lottery. There are serious financial difficulties for independent neurorehabilitation providers and local NGOs. Delays in assessment, fewer hours of service, and a heavy reliance on private or charitable funding are all consequences of persistent underfunding.
The NHS, local governments, and the Department for Work and Pensions have historically divided responsibilities due to the lack of a unified, cross-departmental policy (Durrant, and Tetlow, 2019). As a result, the survivor is left without further referral and must navigate complicated, compartmentalised therapy, including rehabilitation medications. 
The invisible, cognitive, and linguistic deficiencies of ABI are frequently overlooked in disability benefit PIP assessments, which place a strong emphasis on physical disabilities.
To overcome obstacles in brain injury rehabilitation in the UK, institutional reform is necessary. Ring-fencing statutory financing to eliminate postcode lotteries, boosting NHS continuous healthcare (CHC) evaluation, improving the pay of care workers, standardising training, and enacting a statutory Right to Rehab to lower long-term state expenses are some of the key options. 
Burnout can be decreased by establishing a well-being program, professional supervision, and organised peer support to avoid high turnover and preserve patient continuity of treatment. 
Furthermore, strengthening workplace policies to encourage employers to use tools and workplace accommodations for the return-to-work pathway, and mitigating the long-term burden (Ashley et al 2023).
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A vision for person-centred, coordinated, and lifetime rehabilitation across hospital, community, and social care was outlined in the NICE guidance line (UK, N.G.A., 2022). The employment of a complex case manager with expertise in both inpatient and community-based rehabilitation is one of its most striking proposals. The goal of these single points of contact is to efficiently coordinate rehabilitation across various agencies by offering guidance, proactive support, and signposting. They also emphasise the significance of comprehensive evaluations, rehabilitation passports, and interventions that address social, emotional, cognitive, and communication needs in addition to physical healing. Access to speech and language treatment is part of this.  
To reduce long-term financial burdens, assist brain injury sufferers and their families in navigating complicated benefit systems and reintegrating into the workforce. 
Early intervention, according to NICE, entails the recruitment of specialised complex care managers or single points of contact, as well as thorough multidisciplinary team assessments.
However, there is a chronic lack of neuropsychologists, specialists, and allied health professionals in the UK health sector. Access to important tests and assistive technology is delayed as a result (Cahill et al 2023).

Local authorities and integrated care boards (ICBs) are required to apply the NICE guidelines, which are not legally required. There are substantial postcode lotteries in the availability of long-term community rehabilitation since services are funded according to local priorities rather than national ring-fenced budgets for ABI. 
Evidence and guidelines for managing patients with difficult behaviours following a TBI assessment, as well as ongoing behaviour change monitoring and, if necessary, non-pharmacological treatments (Block, H., 2024).
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An organised, patient-centred strategy is necessary for managing an ABI (Alhasani et al 2023). Practical suggestions include creating regular daily routines, using assistive technologies like smartphone alarms for remembering, and segmenting tasks into discrete sections to lessen cognitive overload. Managing fatigue with a planned rest break is also crucial. Multidisciplinary and focused therapy are prioritised in effective rehabilitation programs.
Make sure a team, including occupational therapists (OT), neuropsychologists, and speech and language therapists (SLT), provides care. Headway provides a nurse-led helpline, branches, and local groups (Moore et al 2026).
The brain's ability to create new memories is impaired. Errorless learning uses repetition to create right-brain pathways, while trial-and-error learning reinforces mistakes. 
When learning a new technique or utilising a new tool, start by simulating the processes with the patient. Before they can make an incorrect guess, provide them with the solution or the next course of action. Feed support gradually till the task becomes automatic. 
The mismatch between clinician and patient goals is a significant theoretical and practice gap. While survivors may strive for long-term goals like returning to prior roles and relationships, clinicians may concentrate on functional mobility and fundamental safety. 
With specialised rehabilitation ceasing after acute hospitalisation, services are extremely dispersed, leaving people navigating complicated systems with little community-based support.
To close the viewpoint gap between staff and patients early in the healing process, concentrate on creating personalised goals. 
Cognitive sequelae, such as poor attention and memory, might render interventions like standard Cognitive Behavioural Therapy (CBT) ineffective (Gallagher et al 2019).

To create long-term, ongoing support, switch from traditional CBT to behaviour activation and implement a co-developed, family-centred care pathway.  
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main findings
	Keywords & Codes
	Notes and Comments

	Gary, et al., (2020)
	Legal and regulatory approaches to rehabilitation planning:
	Secondary research 
	 Literature Review, including 83 documents for final analysis 
	Good range of literature included: Time frame was a weakness but also only focused on federal law and policies. 
	Overall, the findings show that despite recognition of the importance of rehabilitation in national legislation, governments’ commitment to strengthening rehabilitation within and across areas of health programming is weak.
	rehabilitation; health policy; health planning; health services for disabled persons; Convention on the Rights of Persons with Disabilities; Europe; health laws; health legislation; health strategy

	
Gary and Treger talked about rehabilitation in adult care. 

	Treger et al, (2024)
	Crafting the future of community-based medical rehabilitation
	Analyse existing data 
	Literature search strategy 
	Only studies available in English were available.
	The findings suggest that community-based rehabilitation programs are generally more cost-effective than inpatient programs, with their success being heavily dependent on the intensity and timing of interventions.
	community-based medical rehabilitation; outpatient rehabilitation; multidisciplinary rehabilitation; physical medicine and rehabilitation physician

	Treger's information was mainly on a community base medical rehabilitation 

	Norman et al (2020)
	Accepting what we do not know: a need to improve professional understanding of brain injury in the UK
	Literature review
	Qualitative research, minimal quantitative data collected
	The information was relevant; however, it was limited literature 
	The need for improved access to community neurorehabilitation 
	
adult social care; brain injury; community rehabilitation; healthcare professionals; long-term conditions; professional training; social integration.
	Norm and Legg critically investigated social care services for individuals with brain injury  

	Legg et al (2022)
	The impact of obstacles to health and rehabilitation services on functioning and disability
	Publication collected by others
	Sample size restrictions and time limits. 
	Information was easy to read and understandable. But could do with real-world use. 
	 Those who experience financial obstacles to services after brain injury may be at risk of poorer recovery outcomes. Rehabilitation policy should consider prioritising individuals who experience financial obstacles to accessing services.
	Acquired brain injury; Health service management, Rehabilitation, and Spinal cord injury.
	Legg looks at spinal cord injury management  

	Eliassen (2023)
	BMC Health Services Research
	Systematic reviews or meta-analyses
	3-hour workshop in 4 mixed subgroups 
	TBI impact during the pandemic. There is a need to work in a much greater partnership and build collaboration.    
	Data extraction focused on identifying key themes and findings across selected studies. The thematic analysis outlined by Braun and Clarke
	Rehabilitation, acquired brain injury, and healthcare service  

	Eliass identifies the importance of partnership and collaboration. And how the pandemic impacts those who are affected by TBI
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