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1 providing specialist brain injury

, dme of the most vulnerable people
mmunity.

; Res,'i' Earried out by The Disabilities Trust

- Foundation shows nearly half of offenders and those
".i at risk of homelessness have a history of traumatic
bram injury (TBI) (47% and 48% respectively).

Fln th|s report we present key elements, achievements
‘and outcomes from our research and service delivery.

The BIS

The Disabilities Trust Foundation has developed
the Brain Injury Screening Index (BISI®) to identify
people with a history of brain injury. This screening
questionnaire has been developed for use by all
levels of practitioners and is a key tool for people
working with offenders and those at risk

of homelessness.

'For more information and full briefing papers visit our website
www.thedtgroup.org/foundation
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Key findings

Results of the BISI showed that of the 613 offenders screened, 289 (47%)
had a history of TBI. Of the sample of 139 offenders who reported a TBI
and participated in the detailed interviews:

Brain injury among
adult male prisoners

Research was carried out in HMP Leeds to test the

490 = %

validity and ease of use of the Brain Injury Screening
Index (BISI) to identify offenders with a history of
traumatic brain injury (TBI). This research was peer
reviewed and published by Neuropsychological
Rehabilitation Journal in November 20142

Methodology

Six hundred and thirteen offenders at HMP Leeds

were screened using the BISI. Detailed interviews

and assessments were conducted on a sample of 139
offenders identified as having a TBI and a matched®
control group of 50 offenders with no history of TBI.
These interviews aimed to establish how accurate the
questionnaire had been in identifying the prevalence of
TBI and examine the range of cognitive, behavioural and
emotional symptoms experienced by individuals with a
TBI compared to those with no TBI.

70% were identified as having a
mild TBI*, 23% moderate TBI and 8%
severe

70% reported their first TBI
happened before their first offence

76% of participants had experienced
more than one TBI, and of these 30%
had experienced more than 5 TBIs

the mean age at which the first TBI
was sustained was 18

50% of offenders with history of TBI
were using or had used drugs at the
time of their arrest

60% reported having committed a
violent offence, compared with 38%
in the control group

...in prison 5 or
more times

44% had been in prison on 5 or
more occasions

almost a third (31%) of the offenders
failed to report their injury or seek
medical treatment

41% said they had received a TBI

through fights, with road accidents
(15%) and falls (14%) being the other
main causes |

N o
70 % A

A
US| (o}

A
: a ..reported their first TBI happened
before their first offence
...experienced more ;
than 5 TBIs

..sustained through fights

»

.

2 Paper title: ‘Neuropsychological performance markers of self-reported traumatic brain injury in a sample of adult male prisoners in the UK’.
*Matched for age, education, IQ, and alcohol and drug use.

4 Mild TBI - defi f consciou e — defined as ten minutes or mort ss than six hours.
Severe — define n or more.
i
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48% of the homeless participants
reported a history of traumatic brain injury
compared to just 21% in the control group

years old Of the homeless participants, 90% brain injury linkworker service:
1 indicated that they had sustained their _ b . T
] e identifies homeless people and people within
7 / first traumatic brain injury before they

prison and young offender institutions with
possible brain injuries

‘ F became homeless

The mean age at first injury was 199 years

909

...sustained before
being homeless

develops personalised support plans by
carrying out assessments of need

provides effective interventions to address
problems relating to brain injury including
memory, concentration, behavioural problems,
motivation and awareness of difficulties arising
from the injury

..reported a history of

traumatic brain injury creates a network of support through the

development of partnerships with health,
offender management, housing and drug and
alcohol services within the prison and in the
community

This study, the first in the UK to consider the possible
link between brain injury and homelessness, shows
that homeless people are more than twice as likely to
have suffered a traumatic brain injury (TBI) as someone
in the wider population. Most of the homeless people
interviewed had received their first injury before they

: Fl
provides guidelines and advice to other
services and agencies on how to work with

someone with a brain injury

nomeless

facilitates people with a brain injury to engage
with education, training and substance misuse

became homeless, revealing a possible causal link between
TBI and homelessness.

unity

programmes

*October 2013 to May 2014.
¢October 2012 to September 2014.
’June 2013 to May 2014.

Prison linkworker service

Based at HMP Leeds, HMYOI Wetherby and
HMYOI Hindley, the linkworkers work directly
with service users identified with a brain injury.
Through the development of a personalised
assessment of need, the linkworkers work with
them to address the problems they are facing

in relation to their brain injury - sleep, memory,
anger and potentially the challenging behaviours
that may have led to criminal activity. The
linkworkers also assist service users to engage
with existing rehabilitation programmes within
the prison, such as education, training and
addiction programmes, proven to have positive
outcomes in re-offending yet very often not
engaged with by service users with a brain injury.

.
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Homelessness linkworker service

The community brain injury linkworkers support
the most disadvantaged and vulnerable homeless
with a brain injury. Currently working with
homeless services across the centre of Leeds,
the linkworker provides support to all homeless
services in the community through one-to-one
work and support clinics.

To date 180 people have been fully supported
by the linkworker services

eeeseco0c0c0cccccnscoe
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HMP Leeds

This section highlights the

work and achievements of the Key ﬁ n d i n 856

linkworker service in HMP Leeds. !
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In less than two years the Foundation’s >

Moderate TBI

“ W MildTBI 7

People
supported The majority of offenders screened
P by the linkworker were found to have
| mild Traumatic Brain Injury (TBI)

linkworker at HMP Leeds has received...

Referrals

.o .
CUSG  s e e ie e s ot uant

.
.
®e

8Priority was given to those with greatest needs, through an established eligibility criterion.

« ?Correct as of Ist September 2014. s

.‘. 1This is based on data from the service in HMP Leeds between 1 September 2013 to 31 August 2014. .

Primary causes of injury were fights and
road traffic accidents which led to a loss of
consciousness.

Many offenders reported no residual
problems as a result of their injuries. This

is consistent with mild brain injury. Others
however reported persistent problems

with memory, concentration and speech,
which were later confirmed through further
interview and assessment.
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Demand for the service

The service supported an active caseload of 15
service users at any given time® and received A
on average 22 referrals per month.’ £

The length of time service users were
supported by the service ranged from four
days to 13 months, with an average of 96 days.

e0®% 0,
. oy

The cost

ese e

The linkworker service has a unit cost of £1,308
per service user fully supported or £235 per
service user referred.”

Agencies engaged

Severe TBI
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Care Pathway Mental DECLINED Breniuty PENDING

. Health Team Client > acvice and il A t
N custody informed declines guidelines siisia Bl il SERVICE DELIVERY

ided
The diagram highlights the route a person working T T RS

are met, e.g. agencies

mental health informed | Staff advice, B o :
' ' liaison, Cogpnitive & behavioural §

with a linkworker takes. This starts with the Brain
Injury Screening Index (BISI) completed when

entering custody, followed by a possible referral to =T : ¥ training and ] assessment

to caseload

- Coping strategies
: and techniques

Sy ; REFERRAL REFERRAL =y A " tutorials - -
?braln injury linkworker through to discharge BISI* Brain injury ACCEPTED : INITIAL o acivE e IP (i ration I_._.. L and ot
rom services. B inlwork =» =5 WAITING =» -5 = f - . : idali

inkworker =7 ’ ASSESSMENT ol accepted WSSl from 4 R Written guidelines 3

service S LIST I : ' custody ' :

and GP

Wi |

1 | Referral to Multi-agency review meetings

Did you know? e

| REFERRAL

; = - - CLﬁSE '  ” in custody and/or community
. o . 3 ; = appropriate /
Someone with a brain injury may experience some Other . DECLINED ' aggnci if required - Mo input Referral to

or all of the following: required 8 - GP, Hospital,

poor memory Neurology

aggression

Y .
& ‘@ DISCHARGE | g
dy

BRAIN INJURY

lack of concentration MNotification

RELEASE

anxiety and depression i to relevant external : X
bl e & | reports and LINKWORKER from custody | agencies of release date | ' Referral to internal Behavioural interventions: 1

problems sleeping L -ﬁ'| , I letters to COMMUNITY i T : cciachlice servizes B oricto-orie, self group .

difficulties with speech = l' ‘o community _ SUPPORT an appdc:-m ments : a

behavioural problems - 1. T ?Eiﬂ';‘ii GP. U ()5 to 8 weeks arranged as require

lack of motivation ¥ AR R required e
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Impact

Increased health and
wellbeing of offenders

Through personalised one-to-one work with offenders

| fle rease d aCCe SS tO Se rV I Ce S and working within a network of support services, the

linkworker is able to contribute to the increased health
Supporting service users to engage with other services is an essential feature of the linkworker service as many and wellbeing of offenders. In particular:

of our service users struggle to motivate themselves to access services independently. Service users often lack
the insight into the impact their problems may have on their life, such as memory problems, which can prevent
them from seeking help. Initiation problems and a lack of insight are characteristics often seen for people with

« strategies are put in place for the individual to improve
memory and become more independent. This can reduce

e pressure on close family and friends who may be providing

brain injury. high levels of support to them at home and in the community

« facilitating access to appropriate services for those reluctant
or less able to do so. This includes specialist housing
provision more suitable to support someone with a brain

mental health, psychiatric and psychological services T | injury and therefore reducing the likelihood of homelessness

Since its inception the linkworker service has developed a network  Referrals are also routinely made to:
of over 50 specialist support services and worked directly with
agencies in the development of support plans, referring service

users for further support during their prison sentence and local housing and substance misuse support, as well as through loss of tenancy. One-to-one motivational work

following release referrals to.aduliseeil care has begn key to help break the cycle of homelessness and
' i offending for some offenders worked with

Over one third of service users are referred to a GP for further specialist brain injury rehabilitation services and the

assessment and/or treatment for problems such as seizures. community linkworker

Engagement with GPs is essential as they facilitate access to
specialist services, such as neurology

Providing the GP with information, gaining health information from
them and/or supporting the service users to explain their problems
to a GP has been a key driver in improved health outcomes for our
service users
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...0 Mmassive impact, khowing
prisoners can be assessed for their
needs and will have on-going
suPPork while here and on release
if needed.

was an exciting

unmet needs of |
Proror&iow, ;
a kisborv
attendant p

. ] Linkworker contact, HMP Leeds
A new brain injury service was a very useful adjunct

to support the significant proportion of prisoners
coping with the consequences of brain injury. The
brain LV\JuT’j service Bde prisoners with a previously

The brain i.v\ju.rj service adds real value
to us at HM? Leeds bj Provv‘.di.ng tailored
support to those with some of the most

Without the linkworker service

complex of needs. It is an innovative way . b bhe client! oo alEaigiay
undiagnosed brain injury effective support to cope f ; ] l k
and better comPLj with Eaenr sentence FPPLQV\. ; i Frovude su.ppor& W Loo.k ¥ COV\ELV\u,QU.j Forglng In S gained 2R sPecio\Lisk.ihPufz
enhance safer custody, working more closely regarding his head injury
HM Chief INSPAE(oABE Flondd o with experts in their field Llike Impact of linkworker service on needs while in prison.

The Disabilities Trust Foundation, organisations engaged with™:

Linkworker contact, HMP Leeds
Susan Kennedy, Governor of HMP Leeds

[Working-_‘w)
has been br L

Reassurance and confident ko

ade me great and it's keLFed me in o b

more aware o ems I've ! It’s answered a Lok of qyres'h. know a specialist agency is
had since my nJury,‘and 7 all the materials have helped thereas . o there to address service el
e moki.\'/ to change these... ‘ my understanding [omd-v 1 : i AT Before, I wouldn’t have who suffer with brain injuries.

bothered, or thought about

I'm noticing when I'm getting ‘ ‘ understand in derkk-y; All respondents believed a linkworker service

frustrated and I'm paying more finding things out... It’s nice Linkworker contact, HMP Leeds )
aktention ko it as I Adidn’t realise it to know people care and if would be of benefit to other prisons
was a problem before. I've also been . : there wereimorelpeay TGO i IR L e S e
using ~ emory strategies and it's );l Saprte | [the linkworker] in jail, I'd get All respondents believed the involvement
& T 1 . .
been kelp g me achieve the things Before 1%d strugglq By kk"‘;@j | more answers. of the linkworker service led to better
i

things... M3 memory g'!: at
deal. Before, I was alw
I know what I've gob

I wanted to. outcomes for their client(s)

e 7 . All respondents reported that the linkworker
TRl irg : VIE; , ) service was very valuable

$ »__,; Service user, HMP Leeds

Service user, HMP Leeds

conducted an online feedback survey with those we work with in HMP Leeds and the local commumty
éj'{_OAJespbnse rate, with 8 responses from 20 valid, person specific email addresses.
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What is available for professionals?

The Foundation provides bespoke training for professionals who support people at risk of
homelessness, offenders and ex-offenders, to raise awareness of the problems individuals can
face if suffering from a brain injury and to provide the tools necessary to support them".

The delivery of awareness training to Around 200 staff trained from probation
professionals within prisons and the community services, Police and Her Majesty’s Inspectorate
has allowed us to support people with brain of Prisons

injuries beyond our service delivery, who may not

Around 140 staff in oth isons, Youth
have been able to access the service directly. 4l o ey

Offending Teams and secure training centres

To date we have delivered brain injury training to for children and young people

around 850 professionals®: 60 forensic psychologists across the North and

12 sessions delivered to 170 staff in community Nilglands =g el

organisations working with people at risk of
hpmelessne§s, predo'rr:winqntly_ in .Le-.ed-*‘;%lnd_— . ,

*!F__F T

What's next?

Reducing reoffending

Research has highlighted the link between
brain injury and reoffending®. This service
aims to contribute towards reoffending
and work is underway to gain access to
reoffending rates of our service users.
Support is planned for service users in
the community upon release, in order to
continue the work started in custody.

Where appropriate, service u
referred to the Foundation’s unity

linkworker in Leeds.

Supporting education,
employment and training

Many people with brain injuries find it
difficult to engage with employment and
education following their injury. In addition
to this, many lead chaotic lifestyles and have
offending histories. The combination of
these factors means they can be a long way
from education, employment or training.
Our linkworkers are able to put strategies
place to help them remember their
 Jobcentre Plus, and

toi
organ
access thi

Future projects

The Disabilities Trust Foundation will
produce a proof of concept paper based
on a selection of service users we have
worked with to evidence the impact of
the service

An audit is underway at HMYOI Wetherby
to measure the impact of the linkworker
service on offenders
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’{ " 4 September 2013: H . _JI T 3} ¢ : TOUCH POINTS ACTUAL ALTERNATIVE ROUTE 1. ALTERNATIVE ROUTE 2: ﬂ"
. he Following a full neurological assessment \ ' 1 Early intervention and rehabilitation prison instead of rehabilitation g
4 %/ dati ted to th o5 .
. . ) . ! recommell'l 9 |o.ns Wer? p.)r.esen e ?_ e. “‘ TOta" cost ¢ - 4 months in-patient rehabilitation £35,280" £35,280 £35,280 f
: /| court for intensive brain injury rehabilitation N, of support 7
I I a I | l S S O r 5 by Community Social Work Team and '&! ' Assessment for Neurorehabilitation programme at £0%° £0 £0
: Specialist Continuing Care Team. \._!_ﬁ 3 £]25,946 " "s The Disabilities Trust's Brain Injury Rehabilitation Unit

It is not possible to know what sentence William would have received had he not been given a suspended sentence.

Frequency of support: twice weekly for five months.
However, for the purposes of this calculation we have assumed the maximum tariff of 5 years for the type of offence committed.

f \ . v.ris Recommendation: 12 week assessment period of N/A £26,256” N/A
: Living in the community. ] 'F o (" { " structured neurorehabilitation
In 2010 William* was admitted to hospital with a traumatic brain injury following an 2 r(ﬁ"‘ Th e CO St OT1.Crli S IS & L o Mar3 Arrested by Police £27492 N/A £2149
. - . 1 % N i ' ¢
assault. After four months of in-patient rehabilitation William was discharged into : : : i 4 q 1 ST e % A )
i ( illi in inj ilitati i - 5 1 P iER Providing seryices to people in custody and ! ¥ MRS RS ’ :
his mother’s care. In 2012 William was assessed for brain injury rehabilitation services : . : ‘L , i _ qa. A i o
e . ) : : : > . | those at risk of homelessness means that 4 Specialist Brain Injury linkworker £704% N/A N/A
although this did not result in access to a service. : December 2010: : : : :
: Discharged following 4 : : the people we supparitinave often fEached Sep-13 Assessment for Neurorehabilitation programme £0% N/A NVZ
W] t;rgef ho o.\:“lng pom m September 2013 to February 2014: a point of crisis prior to engaging with us. t at Brain Injury Rehabilitation Unit
. - : ) . months of hospital in-patien . . . - Rl f ] 2
The following year William committed an recommendations were presented to the : e P - : 2013 The Disabilities Trust, However, early intervention has been shown to
. . i ) 0 : : . i [ ilitati ] & 'k ' , g i . 2
offence. On entering remand prison he court. William was given an 18-month : : ¢ : Brain Injury Rehabilitatiopdrust. achieve positive outcomes ‘and long-term cost * \ CERITE s atg Magigrates CogRt EL0p3 N - U
completed the brain injury screening index suspended sentence and was transferred : : : : savings to society.” For William, we estimate Crafnioa e e £11,3447 N/A £11344
(BISI) and was referred to our brain injury to a specialist rehabilitation service where : : SLEe Ly e e : : : the financial cost of immediate intervention
. . . . . . . . L . . g g 28
linkworker service. He had below average he engaged in intense support from The 3 2 §2149 : AT : would have been in line with those incurred. sep-13 linkworker and Social Exclusion Project Manager support — £223 N/A N/A
memory functioning, often forgetting names,  Disabilities Trust. : - i LT : +— September 2013: However, he would have had a better'outcome (1 day)
appointments and regularly misinterpreted Sy ) ; : August 2010: : 8 5 +—Givenan 18-month suspended sentence from the outset with regards to his brain injury Sept-14 6 month neurorehabilitation programme at The £56,888% £56,888 N7
information that was given to him. He had TOdéR:/ Wllcl:llam ::ve.:] mdehpendenltly and has . Admitted to hospital with a traumatic . s S (supervision order) on the condition that and may not have committed an offence. Disabilities Trust's Brain Injury Rehabilitation Unit
Cp : a girlfriend with whom he socialises. He : brain injury following an assault. He : 5 8 intensive brain injury support was accessed.
a weakness in his left arm and left side of § g q . - . . . - h ; The Disabilities Trust's Community Services support £3,840% £3,840 N/A
his bod It of his ini leaving hi sees his probatlon officer monthly and has . received surgery for a skull fracture and : . . The linkworker’s intervention and
is body as a result of his injury leaving him ; . ; : ) e i : : : . (6 months)
unable to dress independently or carry help from his mum to do his shopping, but e an intracranial haemorrhage. : : . h recommendations presented to court meant
. o 3 - 3 9 il to September 2013: [ ) : N
, . no longer receives additional support. In : . : 2 pr! P that William was diverted away from more Maximum sentence 5 years imprisonment 2 7 £145145”
his tray for meals. The linkworker worked 8 PP i : : April 2012: . . Worked with linkworker in prison. A : 4 y :
with William for six months to develop the future he hopes to use a gym again and : : Assessed for brain injury : : time in custody. A prison sentence could TOTAL £125946 £122,246 £209,436
strategies to support his brain injury needs star.t W9rk. Hls memory a'nd conﬁdenc.e in reha i have incurred additional Fosts amounting t.o
around memory functioning and information social situations is much |mProved which he : : although this did not result & £209,000.”® These calculations do not take into " MEAM (2014) Evaluation of the MEAM pilots — Year Two. Appendix 7 — Unit Costs p.36. % The Disabilities Trust Brain Injury Rehabilitation Trust 2014.
interpretation attributes to the intensive support received : . in accets tolh ey E . : March 2013: account the human and personal costs of an www.probonoeconomics.com/sites/probonoeconomics.com/files/files/reports/  MEAM (2014) Appendix 7 — Unit Costs p 35.
P 2 Rl T e e e e e ialist brain . . 3 Entered prison, completed the brain injury oitae.o Belae E om0 Update%200n%20findings%200f%20MEAM%20pilots%202014.pdf 7 MEAM (2014) Appendix 7 — Unit Costs p 35.

. X o N 5 P15 ° E . screening index (BISI) and was referred to 8 ; »The Disabilities Trust Brain Injury Rehabilitation Trust 2014. %The Disabilities Trust Foundation 2014. 1 day of a linkworker and Project Manager costs.
Followmg afull neurologlcal Injury rehabilitation service™. . . 9 the brain it linlwork . ?'Brain Injury Rehabilitation Unit residential Neurorehabilitation programme priced at £2188pw. #Brain Injury Rehabilitation Unit residential Neurorehabilitation programme priced at £2188pw.
assessment arranged by the linkworker, To date he has not re-offended. . : : O 'Y O KRS 2 MEAM (2014) Appendix 7 — Unit Costs p.35. “The Disabilities Trust Community Services (20 hours per week for 12 weeks at £16/hour).

: 5 . MO (2013) Costs per place & costs per prisoner: National Offender Management Service s'MO)J (2013) Costs per place & costs per prisoner: National Offender Management Service
E a Annual Report & Accounts 2012-13 Management Information Addendum. P.3 Direct Resource Annual Report & Accounts 2012-13 Management Information Addendum. P.3 Direct Resource
" Brain Injury Rehabilitation Trust, part of The Disabilities Trust. Oddy, M., & Ramos, S. D. S. (2013). The clinical and cost-benefits of investing in neurobehavioural rehabilitation: . S Expenditure, cost per prisoner at a male category B prison. £29,029 per year. Expenditure, cost per prisoner at a male category B prison of £29,029 per year.
' Compiled in November 2014. A multi-centre study. Brain Injury, 27,1500-1507. s g *The Disabilities Trust Community Services. Based on an average cost per hour of £16.



Get BISI!

Links between traumatic brain injury (TBI),
offending and homelessness show the
importance of screening and delivering
appropriate rehabilitation and support.

Until now, there were no simple routine
procedures for screening, raising awareness
for TBI in prison or offender health services
in England and Wales, unlike Learning
Disabilities or Mental Health, yet our
research indicates that nearly half of all
prisoners experience a significant history.
With a clear association between the results
of the BISI and objective measures of
neuropsychological functioning, we propose
that the BISI screening measure is used
routinely in prison and throughout criminal
justice services to identify offenders with a
history of TBI.

Early identification can ensure those with

a TBI, who may be struggling with memory
loss, aggression, lack of concentration,
anxiety and depression, are offered the right
support. Such help could prove invaluable in
the challenge to reduce reoffending.

A .;.II . - 4 T L | -_-_ .‘- =i .:*
Action net e ST T ey
) Disabilities Trust : , 2 ) 1 TR
Screening . Foundation - Sl T ey
Do you know if the people you'are S aEE A R
working with have a brain injury? If not, we - eyl

recommend talking to us about! ysmg the BISI

to screen for brain injury amon : - m-EqF N - i 2 e i _,‘_1 et . ) ___.i X7 ; SRS
- = :
The D|sab|l|t|es Trust Foundation -
- The Disabilities Trust is«a leading national charity, providing innovative services, rehabilitation and Founded in 1979, The Disabilities
I-;" ro : support solutions for people with profound physical impairments, acquired brain injury and learning Truskis 3 cPaRy “m:?d by ¥y
ot StFar el '\th-éomeon ~ 'a ; N disabilities as well as children and adults with autism. The Foundation is the division within the Trust fgzr?/c:ei'lzﬁjgzgjssgaE:j N
- Y § Ml : - e - o that aims to make a difference to the lives of those who are unable to access our core services. The registered as a charity in Engla-nd
s Sk ; e - = = Foundation enables the Trust to share its expertise and knowledge through research and the piloting of and Wales under 800797 (BIRT:
Sarvice -~ new ideas. Our project work is designed to initiate and enhance good practice and direct or influence 228;9379'72 ?Qlc:{: Sségzl;;dg)”"der
Tl - = - - policy within our areas of expertise - brain injury, learning disabilities, autism and physical disabilities. Registefed office as show
Do you know where to refer someone for % o s : &
further support with their brain injury? It ma ' : Ty i
be that specialist support is not available in . Contact us The Disabilities Trust Foundation
your area and you require a specialist brain 32 Market Place, Burgess Hill, West Sussex, RH15 9NP, UK -
injury linkworker. 01444 239123 AT = A ?
lense contact us for NS ey foundation@thedtgroup.org www.thedtgroup.org/foundation
about the BISI, training and our linkworker r : ch -y " e e .
service: foundation@thedtgroup.org e _‘: (; “ = 'F" ‘,‘:"’:_ ok I““""*ﬂ“‘f *.,__ g g -

et
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www.thedtgroup.org/foundation




