
Background and introduction 

Exchange Chambers and Calvert Reconnections have conducted detailed research into how 

brain injury solicitors (claimant and defendant) view the claims and rehabilitation process. 

 

The research was conducted during October and November 2019.   

 

About Exchange Chambers 

 

Led by Head of Chambers, Bill Braithwaite QC, one of the leading catastrophic injury 

barristers in the UK, Exchange Chambers handles brain injury claims across England and 

Wales. 

 

T e Se  ba e  are recognised for their exceptional level of advice and advocacy in all 

aspects of personal injury and medical negligence work. 

 

About Calvert Reconnections 

 

Calvert Reconnections is the UK  first intensive acquired brain injury (ABI) rehabilitation 

centre combining traditional interdisciplinary clinical therapies with physical activity in the 

outdoors. 

 

Located on the outskirts of the bustling market town of Keswick in the Lake District, Calvert 

Reconnections is a brand new neuro-rehabilitation, residential centre offering ground-

breaking rehabilitation programmes for those who have suffered an ABI. 

 

 

Executive Summary 

- The vast majority (97%) of solicitors do not believe there are enough residential-

based rehabilitation units / programmes in the UK. 

 

- Solicitors believe walking / rambling / fell walking is the most effective outdoor 

activity for brain injury rehabilitation.  Fishing, horse riding and gardening also score 

highly.    

 

- There remains resistance from defence solicitors and insurers when it comes to 

including outdoor activities in rehabilitation plans - although, more positively, 

solicitors believe greater cooperation from insurers has been the greatest advance in 

brain injury rehabilitation over the last 3 years. 

 

- The majority (61%) of solicitors do not believe there are enough suitably qualified 

brain injury case managers in the UK. 

 

- The majority (71%) of solicitors do not believe the state is able to provide effective 

rehabilitation for seriously brain injured patients. 

 



- The majority (70%) of solicitors believe the Rehabilitation Code should be made 

compulsory. 

 

- Solicitors are broadly split on whether there have been significant advances in the 

rehabilitation options available to brain injured patients over the last 3 years. 

 

Question by question analysis 

Additional comment by Bill Braithwaite QC, Head of Exchange Chambers and 

Trustee of the Lake District Calvert Trust. 

 

1. Is the State able to provide effective rehabilitation for seriously brain injured 

patients?  

Yes  8% 

No   71% 

Sometimes  21% 

Comment: 

The majority (71%) of solicitors do not believe the state is able to provide effective 

rehabilitation for seriously brain injured patients. 

Says Bill Braithwaite QC: 

I m not at all surprised that the majority say NHS rehabilitation is inadequate.  Acute care is 

often very good but subsequent rehabilitation can be hit and miss, doubtless because of 

shortage of mone   That s h  the pri ate and charitable sectors are so important  

 

Over the last 12 months have you: 

 

2. Dealt with a defence solicitor / insurer who has refused to use the Rehabilitation 

Code? 

 

Yes   66% 

No   34% 

Comment: 

Refusing to use the Rehabilitation Code is commonplace. 



Says Bill Braithwaite QC: 

This is very worrying.  The purpose of the Code is to make sure that suitable rehabilitation is 

available to those who need it, which is to the benefit of the claimant, family, insurer 

(potentially reducing lifetime cost), and to society in general.    

 

3. Dealt with a defence solicitor / insurer who has refused to accept your suggested 

case manager? 

Yes   63% 

No   37% 

Comment: 

Disagreeing on the most appropriate case manager is a regular occurrence. 

Says Bill Braithwaite QC: 

This is more understandable because claimants and defendants will have different views 

about who does a good job.  In the end though, the claimant and family have to be happy 

with the chosen case manager and have trust in him or her.  Sensible dialogue on both sides 

would improve this problem.  

 

4. Dealt with a defence solicitor / insurer who has commissioned a case manager 

without any dialogue or contact with you? 

 

Yes  30% 

No  70%  

Comment: 

In the majority (70%) of cases, insurers, defence solicitors and insurers talk to each other 

before instructing a case manager. 

Says Bill Braithwaite QC: 

Agreeing on a case manager is best a  for ard  

 

5. Dealt with a defence solicitor / insurer who has failed to respond to your request 

for rehabilitation within 21 days? 

 

Yes   88% 



No    12% 

Comment: 

Failing to respond to a request for rehabilitation within 21 days is commonplace. 

Says Bill Braithwaite QC:  

Again  this is disappointing  

 

6. Dealt with a defence solicitor / insurer who has refused to accept the 

recommendations of the Initial Needs Assessment? 

Yes  68% 

No  32% 

Comment: 

Refusing to accept the recommendations of the Initial Needs Assessment is also 

commonplace. 

Says Bill Braithwaite QC: 

Again, this is extremely disappointing.  On the face of it, the Initial Needs Assessment 

should set out obvious recommendations, which should be capable of agreement by both 

parties, as a starting point. Delay is not helpful to the injured person.  

 

7. Dealt with a case manager who has failed to work closely with treating 

professionals, family members and third parties? 

 

Yes 34% 

No  66% 

Comment: 

The majority (66%) of solicitors say case managers work closely with treating professionals, 

family members and third parties.   

Says Bill Braithwaite QC: 

This is very encouraging because a close working relationship is fundamentally important.  

 

8. Dealt with a case manager who has failed to set specific rehabilitation goals? 

 



Yes  30% 

No  70% 

Comment: 

The majority (70%) of solicitors believe case managers set specific rehabilitation goals. 

Says Bill Braithwaite QC:  

Again, this is positive, because both claimants and defendants need to know what the goals 

are, whether they are realistic, when they have been achieved and if not, why not.  

 

9. Dealt with a case manager who has accepted a referral outside their field of 

expertise? 

Yes 20% 

No 80% 

Comment: 

The majority (80%) of case managers only accept instructions within their field of expertise. 

Says Bill Braithwaite QC: 

Professionals should onl  e er accept instructions ith their field of e pertise  

 

 

10. Should the Rehabilitation Code be made compulsory? 

Yes   70% 

No  30% 

Comment:  

The majority (70%) of solicitors believe the Rehabilitation Code should be made compulsory. 

Says Bill Braithwaite QC: 

Unfortunately, making the Code compulsory might not serve as a useful purpose because 

rehabilitation will only work at its best if both sides enter into it voluntarily.  

 

11. Is the application process for interim payments under Part 25 of the Civil Procedure 

Rules too costly and time consuming? 

Yes  81% 

No  19% 



Comment: 

The majority (81%) of solicitors believe the application process for interim payments under 

Part 25 of the Civil Procedure Rules is too costly and time consuming. 

Says Bill Braithwaite QC: 

I m afraid I can t see any improvement here.  If the defendant chooses to resist an 

application for interim payment, there is no obvious alternative to the court process and that 

is inevitably slow.  There is no obvious way to speed it up, partly because evidence has to be 

gathered on both sides and that takes time.  

 

12. Are there enough suitably qualified brain injury case managers in the UK? 

 

Yes  39% 

No  61% 

Comment: 

The majority (61%) of solicitors do not believe there are enough suitably qualified brain 

injury case managers in the UK. 

Says Bill Braithwaite QC: 

This is surprising because it has been a growing profession since it started in the UK in the 

1990s.  However, perhaps it is the suitably qualified phrase that is the stumbling block.  

Sometimes it seems as though people put themselves forward when they do not have the 

training or experience for the job.  

 

13. Have there been significant advances in the rehabilitation options available to 

brain injured patients over the last 3 years?  

 

Yes  48% 

No  52% 

 

Comment: 

Solicitors are broadly split on whether there have been significant advances in the 

rehabilitation options available to brain injured patients over the last 3 years. 

Says Bill Braithwaite QC: 



This may highlight that ABI rehabilitation is based on well-established principles and no 

significant ad ance has been seen as necessar   The Lake District Cal ert Trust s ne  
offering of clinical brain injury rehabilitation based on outdoor activity, Calvert 

Reconnections, may be the most significant advance in some years.  

 

13b. If yes, what have these advances been? 

Medical          44% 

Greater number of brain injury rehabilitation units now available    33% 

Greater cooperation by insurers so patients gain earlier access to rehabilitation  56% 

Greater case manager expertise       50% 

Other            16% 

 

Comment: 

Solicitors believe greater cooperation by insurers has been the greatest advance over the last 

3 years. 

Says Bill Braithwaite QC: 

I agree with this.  One of the most heartening aspects of ABI rehabilitation is the increased 

understanding by insurers of its benefit and their resulting co-operation.  

 

14. Are residential rehabilitation programmes effective for brain injured patients? 

 

Yes      12% 

No      0% 

All depends on the circumstances  88% 

 

Comment: 

The vast majority (88%) say it depends on the circumstances on the brain injured patient. 

Says Bill Braithwaite QC: 

Residential rehabilitation is not suitable for all patients and this result is sensible. When 

appropriate though, it must be a good way forward.  

 



15. Are there enough residential-based rehabilitation units/ programmes in the UK? 

Yes   3% 

No   97% 

Comment: 

The vast majority (97%) of solicitors do not believe there are enough residential-based 

rehabilitation units / programmes in the UK. 

Says Bill Braithwaite QC: 

The opening of a new unit in the Lake District should be a great benefit!  

 

16. Do you currently include outdoor activities in rehabilitation plans for brain injured 

patients? 

Yes   20% 

No    30% 

Sometimes   50% 

 

Comment: 

Including outdoor activities in rehabilitation plans for brain injured patients is far from 

commonplace.  

Says Bill Braithwaite QC: 

There is considerable support from medical research for the notion that outdoor acti it  is 
helpful in brain injury rehabilitation.  It is not commonly available however.  Calvert 

Reconnections is the UK s first ABI rehabilitation centre combining traditional interdisciplinary 

clinical therapies ith ph sical acti it  in the outdoors   

 

16b. If yes, which of the following outdoor activities would you consider effective for 

brain injury rehabilitation? 

Water sports  canoeing / kayaking / sailing    50% 

Cycling        56% 

Orienteering       40%  

Horse riding       60% 

Gardening       60% 

Fishing        60% 



Walking / rambling / fell walking    77% 

Comment: 

Solicitors believe walking / rambling / fell walking is the most effective outdoor activity for 

brain injury rehabilitation.  Fishing, horse riding and gardening also score highly.    

Says Bill Braithwaite QC: 

Part of the process of change has been the a  in hich rehabilitation units are run. 

Historically, they tended to be quite institutionalised, whereas there has been a move away 

from that approach wherever possible. I always think that we should look beyond the 

traditional rehab routes, and one area of real interest to me is the positive role which outdoor 

activities can play in brain injury rehabilitation. Many years ago, I represented a young man 

ith a er  se ere brain injur  ho could not ork  and couldn t function in dail  societ  his 
salvation was fell walking.  Since then, I have seen countless people who have benefitted from 

some form of outdoor activity.  

 

16c. If no, why do you not currently include outdoor activities in rehabilitation plans for 

brain injured patients? 

Cost           11% 

Never considered outdoor activities       33% 

Unconvinced as to the benefits of outdoor activities    0% 

Resistance from case managers as to the effectiveness of outdoor activities 0% 

Resistance from defence solicitors / insurers      22% 

Lack of brain injury units offering outdoor activities     45% 

Comment: 

There are a lack of brain injury units offering outdoor activities in rehabilitation plans.  There 

is also a degree of resistance from defence solicitors / insurers.   

Says Bill Braithwaite QC: 

I would hope that this response indicates that the new ABI rehabilitation unit being 

launched by Calvert Reconnections will provide a service which is in demand, and which will 

offer an exciting alternative to the current forms of rehabilitation which are available.  

 

 

 


