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Sir John Hayes [R] (Con)
I beg to move,
That this House has considered the potential merits of a comprehensive acquired brain injury action plan.
Dickens wrote,
“Reflect upon your present blessings—of which every man has many—not on your past misfortunes, of which all men have some.”
There are few greater misfortunes than an acquired disability. Among those, a brain injury can challenge every aspect of life, whether people can walk, talk or think—or at least think straight. The effects are various: they can be mild or severe, and recovery will often take not just weeks or months, although the initial trauma can be treated in that timeframe, but many years. However, an improvement can be made over the long term.
Most of us think, “This will never happen to me.” I guess that is true of most misfortunes, including ones of this severity. Brain injury is the leading cause of disability and death among people under 40 in the UK. It can happen at any time, in any place. The causes, again, are various. One thinks of sporting injuries, or perhaps an attack—a violent incident. Of course, the principal causes are things like road traffic accidents, motorcycle and car accidents. Acquired brain injury, for the reasons I have given, has long warranted more attention than it has received, both publicly and among policymakers.
While the Department of Health and Social Care plays a central role in dealing with the immediate trauma caused by the sorts of accidents I have described, many other Government Departments have a relationship with the effects of brain injury. That is well illustrated by the work done by the all-party parliamentary group for acquired brain injury, which I am now proud to chair, and published in a report to which I will refer later in my speech.
We made the case that a cross-departmental approach to brain injury is required, for exactly the reasons I have set out. Of course, it affects the Department of Health, but it also affects the Department for Culture, Media and Sport—I spoke about sporting injuries a moment or two ago. It affects the Ministry of Justice, because such a high proportion of the incarcerated have brain injuries. It affects almost all aspects of Government, on which I know other contributors to this debate will focus, so a lateral approach to the way that public policymakers consider brain injury and its effects is critical.
As you will know, Dame Siobhain, as an extremely experienced and very wise Member of this House, might I say—

Dame Siobhain McDonagh
Flattery will get you nowhere.

Sir John Hayes
I was hoping it might. Lateral policymaking is not easy in Government, because of the way Government works and ministerial responsibilities are exercised. It is a challenge, therefore, to get that sort of approach adopted by a Government of any colour or persuasion.

James Frith (Lab)
The right hon. Gentleman is making a typically thoughtful contribution, and I congratulate him on securing this debate. I also thank Clare Harrison, a constituent of mine, from the Brain Injury Group for bringing this important matter to my attention.
The right hon. Gentleman makes a point about the Government’s role, and as he mentioned, sporting injuries populate such issues. Among those affected are former professional footballers, who are four times more likely to develop a neurodegenerative disease, support for which is patchy. For female former professional footballers, that support is non-existent. Will he join me in encouraging the Minister to consider the creation of an independent, football-funded body, alongside any wider action plan that his APPG is advocating for?

Sir John Hayes
I am grateful for the hon. Gentleman’s contribution. He makes a valuable point and an interesting suggestion that I will reflect on. He is certainly right that more can be done to affect brain injury in the first place. I have spoken a bit about its effects, but he is right to speak at greater length than I did about its causes. In the area of sport, of course, he is right that we now know that heading a football does all kinds of damage that no one imagined a generation or two ago. His suggestion is well made and worthy of further consideration.
Around 350,000 people a year are admitted to hospital with acquired brain injury—that is one every 90 seconds. About 125,000 of those are admitted following a traumatic brain injury, around 43,000 with brain tumours and others following strokes. I pay tribute to Lincolnshire brain tumour support group, of which I am president, and to Headway, which I will say more about in due course. The end result of those admissions is that about 1.3 million people are living with the consequences of acquired brain injury every day. They and their families, loved ones and friends, and the communities of which they are part, are dealing with the effects.
According to our all-party group’s latest report, the cost to the UK economy through healthcare, social care, lost productivity and wider public services is £43 billion annually, which equates to 1.3% of GDP. Of that, £20 billion is accounted for within the NHS and social care budget for acute long-term care, £21.5 billion is attributed to lost productivity, £1.5 billion is spent in the criminal justice system and the Department for Education—yet another Government Department that needs to be involved in the consideration of this issue in the lateral way I mentioned—and about £1.9 billion is spent on benefits. Leaving aside the human cost and the visceral effects brain injury can have on affected individuals and those who care for them, this has a considerable effect on Government, the Exchequer and the public purse.
Those ramifications only scratch the surface of the wider social cost. The real cost is in lives disrupted, plans abandoned and ambitions jettisoned as a result of brain injury; in parents seeing a child’s personality change overnight and carers stretched to their limits, with little or no respite, because symptoms are dismissed as being mild or imperceptible or attributed to some other cause entirely. Although less obvious, those effects are just as devastating. When those costs are added to the ones I have described, the all-party group estimates that the real cost of acquired brain injury is £91.5 billion. That is about half of what the NHS spends every year. It is extraordinary that this issue is not given greater consideration. I am delighted that this debate gives us a chance to do so, at least for this short time. I thank all colleagues across the House who have been part of these efforts.
We have argued for what we call a right to rehab. Putting aside the substantial financial cost, the physical and emotional costs are still higher. The estimates do not include many of the costs associated with homelessness, addiction, mental health services and psychiatric stays. The cost to the NHS and welfare of lengthy treatment and recovery is huge and rises quickly during spells in hospital before one even receives community support and longer-term social care provision. Much of this could be prevented, and many of the costs could be reduced, if we had the right to rehab.
Much work has been done on this subject, including by Headway, which I mentioned earlier, and the United Kingdom Acquired Brain Injury Forum. A report from earlier this year, commissioned by the APPG, urged the Government to invest in specialist neuro-rehabilitation to save long-term societal costs. The report called for brain injury to be treated on a par with cancer and dementia. A statutory right to rehab in every region means that specialist neuro-rehabilitation services after an acquired brain injury would be put in place.
None of the failures that we see today in response to brain injuries is inevitable. The Ministry of Defence already guarantees the right to rehabilitation for military personnel, so we have a precedent. We want to build on that precedent, across Government, for those affected by brain injury.
We know from the MOD the results of having that right for rehabilitation—shorter recovery times, better outcomes, restored lives and improved prospects. The same approach is being piloted by the National Rehabilitation Centre, where every £43,000 invested in rehab yields savings of up to £680,000. That is a remarkable 16:1 return on investment.
Now is the time to extend the entitlement adopted by the MOD much more widely. We must establish a national neuro-rehabilitation framework that guarantees that access to specialist care is not a lottery, but a certain path to recovery. In doing so, money would certainly be saved, but life chances would be improved immeasurably, too. High-quality rehabilitation reduces the risk of homelessness, addiction and a drift into lawlessness. It allows people to contribute, return to work and rebuild lives and relationships—to begin to stand tall again.
Now is the time for the Government to act. I have every confidence that the Minister will rise to her feet at the summation of this debate and tell us that she has not only thoroughly studied the all-party group’s report—daily, perhaps—but that she is ready to respond in the way that we invite.
I pay tribute to the hon. Member for Rhondda and Ogmore (Chris Bryant), who chaired the APPG before I did—I was his vice-chairman for many years. He drove the original version of the report, which was republished more recently. It is an outstanding piece of work. We all know that APPGs vary, but this one is focused on the subject for which it is responsible and is determined to make its voice heard, because of the all-party support it attracts and because of the salience and significance of this subject.
Given the number of people affected by brain injury, the comparatively low cost of effective interventions, such as rehabilitation and community support, and the ongoing lack of support services, there continues to be a strong need for a proper strategy to be put in place.
I spoke earlier about a lateral approach. We are calling for a national strategy on brain injury. Around 60% of prisoners report having an acquired brain injury. We discussed that at a recent APPG meeting, where we heard from experts in the field. I have served as a Minister in multiple Departments—I will not list them all—and I know that cross-departmental working is tough, and the Minister will know that too, but it can be done. It requires structures to be created that facilitate Ministers to come together. The Cabinet Office might be able to play a part. I served in the Cabinet Office and its purpose, in a sense, is to deal with those issues that could otherwise fall between the cracks and departmental silos. However it is done, we need a national strategy.
As far back as 2001, the Health Committee published a report on head injury, issuing 28 recommendations that included, as a matter of urgency, finding ways of improving methods of data collection on incidence, prevalence and severity. In 2005, the national service framework for long-term neurological conditions was launched; it contained many good ideas, but had no mandate and no funding. In 2010, the National Audit Office published a report, “Major Trauma Care in England”, which highlighted the need for improvement in major trauma care. That led to the establishment—you may remember it, Dame Siobhain—of trauma networks, with a centralised and specialised approach to trauma care and service across the country.
The excellent work of the APPG for acquired brain injury, which was reformed in 2017, showed that there was a strong case for a cross-party commitment to action. I have already spoken about the 2018 report, which called for a national reconsideration of rehabilitation and the collation of reliable statistics, given the problems with data collection and analysis that prevail.
To be fair to the previous Government, our report was well received by Ministers. Indeed, they responded to what we had called for by committing to publish a strategy on acquired head injury in 2021. The following year, there was a call for evidence to inform the development of such a strategy. The previous Government said that they were going to do it, committed to the principle and welcomed the work that we were doing. However, we then, of course, had the inconvenience of an election—one of the aspects of democracy that sometimes gets in the way of these sorts of things. Therefore, the work was not brought to a conclusion.
Earlier this year, the current Government announced their intention to develop an “action-oriented, and accountable” ABI action plan
“with input from NHS England and other Government departments”.
It was due to be published “this year”—well, the year is running out, Minister. However, there are still a couple of sitting weeks left: a statement could be brought to the House and perhaps a document could be published that responds to the calls that we have made. We have the work that the previous Government and this Government have done. There has been no party politics; over time, Ministers have recognised the challenge—the scale of the problem—and the reasons for addressing it, which I have set out.
We can hope that this Minister, who I know is dutiful and diligent, will rise to exactly that challenge. I do not know whether I am flattering her, Dame Siobhain—I am doing my best.

Dame Siobhain McDonagh
I think that may be your modus operandi.

Sir John Hayes
Following representations from myself and others, the Minister, who has responsibility for public health and prevention, kindly responded to say that the Government will publish an action plan in 2026. I hope that it will be published as early as possible—if not before Christmas, perhaps as an early new year’s resolution.
After years of campaigning by charities and MPs, the excellent news is that there now seems to be momentum on this issue, which is what sufferers and their families deserve; it is what they warrant and certainly what they need. The plan needs to include a focus on better community rehabilitation and on how that will help to achieve real change for people with ABI. It could also include national training for local authority and integrated care board commissioners, and for social workers, on the complexities of ABI. I have talked about the subtlety of the effects that ABI can have, including the changed personality that many people experience as a result of a brain injury. Addressing such subtle changes requires a level of understanding and expertise, so national training could be really important and of immense value.
I hope that the plan will also include funding for community-based specialist brain injury services. Staggeringly, the vital research by Dr Alyson Norman found that a third of serious case reviews in social services involved someone with a brain injury. Dr Norman lost her own brother to suicide after he suffered a lifetime of untreated brain injuries sustained in childhood.
Given that brain injury is no less than a hidden epidemic, it is imperative that the Government take further action to collect statistics about it, so that we can accurately ascertain the numbers impacted. We need a UK-wide consensus on which conditions are classified and coded as brain injury, and to make that data freely available. Access to hospital admission data on brain injuries must be free; currently, charities face significant costs.
The charity Headway, which has done so much in this field, is not an immensely wealthy organisation and so those costs are significant to it. I hope that we get some reassurance on that point. Research by Headway has shown that over three quarters of brain injury survivors encounter daily challenges due to the hidden nature of their injury, and that nine out of 10 people affected by a brain injury cite societal misunderstanding as a major obstacle in navigating life with a hidden disability. Collecting those facts and figures is important because of the nature of acquired brain injury.
I will not say too much more about the costs to the sector, except that over the past three years several local Headway charities have permanently closed, including one in the last month. Three local volunteer branches have also shut down. That is because of rising costs of all kinds, which I do not need to list here. Closures really do risk brain injury survivors feeling lost. This is an area of work and a need that can go unrecognised and unseen. The feeling of isolation and loneliness—this is, as I described, a hidden epidemic—can place immense strain on families as survivors are no longer able to access, for example, the specialist daycare centres that they might otherwise enjoy.
We need to find a way of granting exemptions for charities from things such as the employer national insurance charges. I hope that the Minister will look at that, or even speak about it in this debate. Some 57% of Headway charities say that they have experienced delays in receiving payments from local authorities and integrated care boards. Some charities have even had to employ additional staff members purely to chase the debts that they were owed. These are small organisations with limited budgets; they just need help.
I know that other hon. Members want to contribute to the debate and can see their eagerness to do so, so I will draw my remarks to a close. For survivors, a head injury is just the beginning; the real challenge after survival lies in the days, months and years that follow. Individuals and their families struggle to navigate, with minimal support, a fragmented and underfunded system of rehabilitation. I know that because more than 40 years ago, like so many other young people, I suffered a serious head injury. But the key for me is that it did not stop me from doing what I wanted or being what I became. That is fundamental for anyone with an acquired disability.
It is a matter of record that I decided to become a Conservative MP when I was seven—I was probably six, actually. That did not alter as a result of my head injury, but it might have done. I have seen those much more seriously affected by the traumatic injury they endured. As I looked at them I thought, “There but for the grace of God go I”, so I was determined thereafter to do all I could to fight for people with serious head injuries who struggle with their effects. I have been determined to champion their cause and to turn my hopes on their behalf, and their hopes too, into reality.
I started with Dickens, one of our greatest writers, and I will end with Tolstoy, the great Russian writer. He wrote:
“As long as there is life, there is happiness. There is a great deal, a great deal before us.”
For everyone, regardless of what they suffer, to be able to glean that happiness, through the care and support that they receive, should be the ambition of every Government Minister and every Member of this House.

Dame Siobhain McDonagh
I ask that Members consider a four or five-minute time limit on their speeches so that everybody can be heard this afternoon, although I do not want to do that on a forced basis.

Jonathan Brash (Lab)
It is a pleasure to serve under your chairmanship, Dame Siobhain. I pay tribute to the right hon. Member for South Holland and The Deepings (Sir John Hayes) for securing this debate and for all his ongoing work leading on this issue.
One of the most remarkable features of the human brain is its ability to change. Neuroscience tells us that the brain has what is known as plasticity: the ability to rebuild, adapt and form new connections after injury. But that is not automatic; as with any muscle, recovery happens only when the brain is exercised, challenged and supported.
If someone breaks a leg, we do not simply discharge them and hope that they walk again; we provide structured rehabilitation, physiotherapy and ongoing care. Yet for many people with brain injuries, that is exactly what we do not do. Too often, rehabilitation is determined by postcode rather than need. Some parts of our country offer specialist support; others offer little or nothing at all. Patients are discharged from hospital and sent home often not because they are ready, but because the hospital bed is needed. Families suddenly become care co-ordinators. People struggle with memory, fatigue, speech and personality change without professional help.
Let us be clear about the scale of the issue. As has already been mentioned by the right hon. Member for South Holland and The Deepings, acquired brain injury is the leading cause of death and disability among people under 40 years old. Every year, around 900,000 people experience a brain injury and over 160,000 of them are hospitalised. Around 350,000 hospital admissions involve an acquired brain injury.
As has already been mentioned, the cost is enormous. Analysis shows the real cost is over £43 billion, with wider wellbeing costs exceeding £91 billion. We also know that every £1 spent on neuro-rehabilitation saves £16 for the state. Yet community services are underfunded and overstretched, and voluntary organisations warn that systems are close to collapse. This is not just moral failure; it is also economic failure.
Behind every statistic is a life, and one of those lives belongs to my constituent, Jonathan Purnell. While playing rugby 34 years ago, Jonathan suffered a massive brain haemorrhage—he was 27 years old. He spent three years under neurosurgical care, and when discharge day finally came, he believed he was starting again, but then the reality hit him, as he describes it, “like a steam train.” There were no services, no pathway and no road map to recovery, so he built his own. Out of his experience, determination and quiet defiance, Jonathan created the 1492 Group, not as a charity in theory, but a lifeline in practice—a place for people with brain injuries to come together, share, rebuild and be heard. I am so proud that it operates today in my constituency of Hartlepool.
Jonathan did not wait for the system to change; he began the change. Today, he is not only a survivor, but a force—a campaigner, an advocate and a builder of hope for others still trying to understand their new reality. He should not have to do this alone, and no one else should either. The case for reform is overwhelming. The Government have committed to their acquired brain injury action plan—a process, I have to say, that started as a strategy in December 2021. How long does it take to get this done? It started in December 2021, and here we are in December 2025.
What matters now is delivery. We need a statutory right to rehabilitation, consistent national provision, proper data collection and sustainable funding for community services. Above all, we must ensure that people with brain injuries are not written off because recovery is complex. Brain injuries change lives, but failure to act destroys them. Jonathan Purnell shows what is possible, and the Government must now do what is responsible. I urge the Minister to set out a clear timescale for that action plan, the necessary funding commitments and the accountability mechanisms. When it comes to acquired brain injury, warm words are no longer enough: people need support, and they need it now.

Wera Hobhouse (LD)
It is a pleasure to serve with you in the Chair, Dame Siobhain. I congratulate the right hon. Member for South Holland and The Deepings (Sir John Hayes) on securing this important debate. Every 90 seconds, someone in the UK is admitted to hospital with an acquired brain injury. Participation in sport carries some of the highest risks. This is most evident in children, adolescents and young adults.
The University of Bath was recently named sports university of the year, and we are all very proud in my constituency. It is a national leader in making sports such as rugby safer while preserving the hugely positive health and community benefits of participation. Rugby is at the forefront of developing ways to identify and manage brain injuries and, crucially, to prevent these injuries in the first place.
It is about improving safety without losing what makes sports so valuable, exciting and enjoyable for players and communities. The University of Bath works directly with teams and governing bodies to research, trial and refine new safety protocols, ensuring that evidence rapidly translates into safer play at all levels. One such example is the Activate exercise programme, an evidence-based strategy to cut youth concussions by up to 60%, which has now been adopted internationally.
The University of Bath is also partnering with schools, including Beechen Cliff school in my constituency, to use instrumented mouthguards to monitor head impacts and guide approaches to preventing injuries in young players. I pay special tribute to Headway Bath, which provides specialist relief, cognitive rehabilitation and support to adults who have suffered an acquired brain injury and their families and carers.

Wendy Chamberlain (LD)
My hon. Friend is right to congratulate Headway Bath. These local groups are so important in providing support within our constituencies and are sometimes used by us to signpost people on. I highlight Graham Geddes, who set up Headway North East Fife in my constituency and has been nominated as volunteer of the year. Does my hon. Friend agree that we need to support this vital charity?

Wera Hobhouse
I could not agree more with my hon. Friend. I congratulate her branch of Headway on its wonderful work and the award it is about to receive. What would we do without local charities leading the way and, often, guiding us?
In Bath, North East Fife and other constituencies across the country, Headway provides day services throughout the week, online groups and bespoke one-to-one outreach rehabilitation support. That vital support makes a real difference to the lives of sufferers of acquired brain injuries, but I am sure many hon. Members will echo the fact that local Headway charities are under severe financial strain. Seven have closed in the last three years and others are struggling to meet rising demand with shrinking resources.
This debate is a crucial opportunity to ensure that the ABI action plan tackles these challenges. The 2024 report of the Lancet commission on dementia prevention, intervention and care estimates that almost half of dementia cases worldwide could be prevented or delayed if we act on 14 modifiable risk factors. Among them is traumatic brain injury, which alone is estimated to contribute to around 3% of global dementia cases.
As we have mentioned, some high-contact sports, such as rugby and boxing, carry a higher risk of traumatic brain injury, but we must not forget that regular physical activity is one of the most powerful tools we have to protect brain health. Exercise improves memory, supports thinking skills and lowers the risk of dementia through its wider benefits to cardiovascular and metabolic health.
Addressing the full range of modifiable risks such as high blood pressure, smoking, physical inactivity and obesity, alongside reducing exposure to head injury, means we could lower dementia risk for an estimated 27 million people worldwide. Our task now is not to pit exercise against safety, but to balance the risks of head injury with the overwhelming health benefits of sport. Protecting athletes of all ages from avoidable head injury must sit at the heart of that effort.
I echo the call from Alzheimer’s Research UK for dedicated funding from national Government, sport governing bodies and research councils to advance research into the complex relationship between sport, traumatic brain injury and dementia prevention. I hope that the Government listen.

Liz Twist (Lab)
It is a pleasure to serve with you in the Chair, Dame Siobhain. I congratulate the right hon. Member for South Holland and The Deepings (Sir John Hayes) on his opening remarks. We have served together on the all-party parliamentary group for acquired brain injury for a number of years. He gave a very effective summary of the impact of brain injury. I thank Chloe Hayward and everyone at the United Kingdom Acquired Brain Injury Forum and its constituent organisations for all the work and campaigning they do to improve services for people with acquired brain injuries.
There are so many aspects of this issue, including sport, other conditions and the justice system, but I will focus on children. I thank the Child Brain Injury Trust for its long-standing support in my constituency. A few weeks ago, its representatives accompanied me on a visit to Chopwell primary school, as they have come to other schools in past years, during GloWeek, which is always a big hit with children in Blaydon and Consett. It turns out that road safety is even more memorable if there are high-vis armbands and a visiting police car and fire engine. The purpose is not just entertainment; it is to say to children, “Be seen and be safe,” because so many acquired brain injuries in children are from road traffic accidents. It is entertaining, but it has a very serious message: “Let’s avoid those brain injuries in the first place.”
UKABIF and N-ABLES—the National ABI in Learning and Education Syndicate, a young people’s group—point out that acquired brain injury is an under-recognised and often hidden condition that can affect every aspect of a person’s life. About 40,000 children and young people report to hospital with an acquired brain injury every year, but it is likely that many thousands more have an undetected mild brain injury.
UKABIF and N-ABLES also say, however, that even mild injuries can be associated with a range of cognitive, behavioural and emotional symptoms, which can inevitably have an impact on a child’s education and health—indeed, on every aspect of their life, as we have heard. For those with moderate and severe injuries, the effect on all aspects of their life is often profound. The UK’s major trauma centres and advances in healthcare are saving more children’s lives than ever—thank goodness—but investment is needed in the quality of those lives after a brain injury. We hope those children will have a long life, but the support remains desperately poor. It is actually left to families and schools to provide much of that support.
Brain injuries are common, but the symptoms often go unrecognised or are mistakenly attributed to conditions such as autism or attention deficit hyperactivity disorder. Even with a diagnosis, there is no special educational needs category for acquired brain injury, which forces schools to record affected children under more generic categories. Many teachers say that they have never taught a child with a brain injury, but the evidence suggests that one child in every class will have sustained one by the time they leave school. It is vital that clinicians, teachers and carers consider the question, “Could this be a brain injury?” If that question is not asked, too many will miss out on the specialist support that they need. That is true not just at school but throughout their lives.
Rates of brain injury are alarmingly high in our mental health system, in prisons, and among those accessing domestic abuse support services. The risk of suicide is two to three times higher following a brain injury. One in four people report suicidal thoughts within a year of diagnosis, and that risk persists throughout life. Despite that, more than half of people with neurological conditions have not been asked about their mental health in the past three years.
Many people experiencing suicidal thoughts might not even be aware that they have a brain injury, particularly survivors of domestic abuse who might have experienced repeated mild injuries rather than one significant event. Research suggests that up to half of survivors have experienced brain injury, yet frontline support workers are rarely aware of that link. This matters because people experiencing mental health issues as a result of their brain injury require specialist neuro-psychiatric support. Often they are excluded from mental health services or told that the services they need do not exist.
With fewer than 20 full-time neuro-psychiatrists in the UK, there is a postcode lottery in accessing support, so those most likely to experience high rates of traumatic brain injury and mental illness also face the most significant barriers to accessing healthcare. That includes those who are homeless, those who struggle with substance abuse or those in prison. Some 60% of offenders are thought to have a brain injury, and yet there are no secure services in the UK for women with an acquired brain injury. Given the links between domestic abuse, offending, brain injuries and suicidality, that is particularly concerning.
What steps is the Minister taking to improve the integration of mental health and neurological care, and to ensure that clinicians are trained to recognise and respond to the needs of patients with brain injuries? The national service framework for long-term neurological conditions emphasises the need for provision at all levels, delivered through co-ordinated networks of specialist hospital and community rehab services. Having met local professionals in the north-east—in Newcastle and south of the River Tyne—I know that community provision varies significantly by postcode, some receiving none at all and others receiving great support. Without support, patients go on to have poorer outcomes, relying more heavily on other parts of our NHS and the care system.
What steps is the Minister taking to ensure that we develop the care pathways we need to give patients the best chance of recovery? I welcome the Government’s commitment to a more focused action plan, and I look forward to hearing the Minister’s thoughts on what steps will be taken to achieve it. If we get this right, we can transform outcomes for thousands of people and build a system that supports them throughout their lives.

Charlotte Cane (LD)
It is a pleasure to serve under your chairship, Dame Siobhain. I congratulate the right hon. Member for South Holland and The Deepings (Sir John Hayes) on securing this debate and thank him for his hard work as chair of the APPG.
I want to pay tribute to Brainkind Fen House in my constituency of Ely and East Cambridgeshire for its incredible work to support people with acquired brain injuries. It provides a safe and secure space for patients, with rehabilitation and support so that people can thrive after brain injury. In preparing for this debate, it shared with me the story of my constituent Florence, which I want to share today.
Florence gave birth to twins, which should have been a very special time in her life. Unfortunately, just two weeks later, she suffered a stroke resulting in a brain injury. Her ability to speak became severely impaired. She found it difficult to walk or use her hands. Let us imagine being a new mother and suddenly finding that our body will not let us care for our babies. Florence went to Brainkind Fen House and after just five months of rehabilitation with its clinicians, she regained the use of her hands so she can now change and bathe her babies. Her speech recovered and she is able to walk again. I cannot do her story justice on my own, so I will quote her directly:
“I felt helpless. My whole world had crumbled. But Brainkind offered so much support. They made me realise I’m not alone. The staff rallied round, organising donations of toys and clothes for my children so we could spend time together. Then, as I began to recover, they took me shopping so I could buy things for my children for the first time.”
Florence’s story is a special one, showing us the vital role that specialists play in ensuring that an acquired brain injury is not the end, and that there can be light at the end of the tunnel.
I was also privileged to meet an individual at an event at Parliament this week; the event was on a different subject, but she wanted to talk about acquired brain injuries because, at the age of 16, her brother suffered an injury and was almost a completely different person afterwards—something we have heard from others. Two things she said stood out. She said it was almost as though he had gone through a “factory reset,” and she had to mourn the brother she once knew and bond with the brother she now had, because they were two different people. She said, “His smile is different”. Everyone she spoke to did not notice any difference, but she did. His facial muscles moved differently, and as someone who had known him all his life, she could spot that when others could not.
That story shows the pain these injuries can cause to a person’s loved ones. In this case, it caused a sense of grief; her brother had not passed away, but the brother she knew was gone, and she now had someone else to bond with.
Brainkind Fen House gives strong support to brain-damaged people and a range of therapies to help them recover. There are strict criteria for continued NHS funding after the first few months, which means that small improvements are not always sufficient to secure funding for ongoing rehabilitation. The person is then moved into long-term care, with little, if any, further support.
I have another case in which the person was responding to rehab, but the funding was coming to an end. After significant advocacy from their parents and the staff at Fen House, the funding was extended. That person is now waiting for a suitable flat, and his parents are fighting for a care package to support him in independent living.
People should not have to fight for this support, and it should not need an MP’s intervention. We need a clearer, fairer process to ensure that people get the rehab support they need, and then the appropriate housing and care support as they move back into the community. I ask the Government to publish the acquired brain injury action plan as soon as possible, and to include in it the right for those who have suffered to have access to a named GP. That must go hand in hand with better social care for disabled people and free personal care.
The stories I have shared highlight that more needs to be done, not only to help patients but to understand the impact on their friends and family. I hope this debate highlights the need for urgent action, so we can do more to support patients and their loved ones.

Apsana Begum (Lab)
It is a pleasure to serve under your chairship, Dame Siobhain. I thank the right hon. Member for South Holland and The Deepings (Sir John Hayes) for securing this debate and for the work he is doing as chair of the APPG for acquired brain injury; I worked with his predecessor, my hon. Friend the Member for Rhondda and Ogmore (Chris Bryant), on these issues.
I want to speak about the case of Imran Douglas, the deceased son of my constituent Amy, to illustrate why an acquired brain injury strategy and action plan should no longer be a matter of if but when. Imran was born in 1995 and suffered a brain injury as a result of a road accident when he was just 17. He was in a coma, and when he woke up he was found to have significant personality changes. Imran was taken into care, having never previously needed psychiatric assessments or had any run-ins with the authorities or the criminal justice system.
While in care, Imran committed a horrific act of murder—something which his mother, my constituent, has always maintained was a brutal and undeserved attack for which Imran was responsible—of an elderly person who was completely innocent. Imran was then transferred to hospital, and in 2013 pleaded guilty to murder and was sentenced to life imprisonment. Imran was the first 18-year-old to be sent to Belmarsh prison following his sentencing. He lasted less than a week, because he killed himself.
A subsequent inquest into Imran’s death found a lack of planning and a failure of care by some of those responsible for his welfare while he was in custody, who were aware of Imran’s condition. It spoke to
“a systemic lack of communication between, and within, almost all the agencies involved most notably within Feltham Young Offenders Institution.”
In other words, he should not have been transferred to Belmarsh prison. Since his suicide, Imran’s mother Amy and his father Masum have been fighting for a serious case review. They have been fighting for several years but have never been granted one.
Over the years, Imran’s parents have worked with the Acquired Brain Injury Forum and various other campaign groups for changes in the law to identify brain injury at much earlier stages, and ensure that people in this country have the right to support in that regard. I pay tribute to them for their efforts over the years to deal with the pain of that loss and the tragic circumstances around it, and to use their energy and time to campaign for change. They know, as I do, that any action plan must be wide-ranging, comprehensive and multifaceted, because the prevalence of acquired brain injury among those with contact with the criminal justice system is reported to be around the 46% to 60% overall, between 50% to 87% among children, and 78% among women.
I have supported the work of Brainkind, an organisation that has evidenced the impact of brain injury on domestic abuse survivors. Its report, “Too Many to Count”, found that one in two survivors of domestic abuse may have sustained a brain injury, often through blows to the head or through non-fatal strangulation. As chair of the domestic violence and abuse all-party parliamentary group, I know that our membership is well aware of the correlation between women in prison and undiagnosed conditions such as acquired brain injury.
What is important for a revised or shorter action plan is to ensure that Departments and services speak to one another—that should be worked into the action plan itself—and that there are duties placed on national bodies, Government services and social services to collect and analyse data, and to share it with each other. Ultimately, if we look at the case of Imran, even just data collection and sharing between services could have perhaps prevented his death.
It is also important to ensure that the action plan invests in awareness training and support. Brainkind is doing some work around that, and has developed a new free tool—not a diagnostic tool, but a tool that professionals can use for support when working with survivors of acquired brain injury. Those are the areas that we need to look at if we want not just to present, but to deliver an action plan that can be passed through as soon as possible.
My constituent Amy has shown incredible resilience and fortitude; she is someone who reflects on what happened to her son and commits herself to trying to change things in society. While she continues to advocate for changes to the way in which serious case reviews are conducted, and to the difficult, onerous processes around them, she knows that the picture is much larger. It is a nationwide issue and it needs a national framework.
I mention Amy again because there is a need for serious case reviews, and I saw what she and Imran’s father Masum went through in trying to secure one. From my engagement with the all-party parliamentary group for acquired brain injury, and with other survivors and families that I have met, I can say that the thresholds that need to be met for a serious case review are applied inconsistently by local government and social services across the country. That is why there are not that many serious case reviews—I appreciate that they are reviews of serious cases, but the threshold seems incredibly high, even when a situation presents itself where it is probably better to have one than not.
I raise that issue because some of these matters could be addressed through a strategy and a more focused, shortened, action-oriented plan for the issue. A number of campaigners have called for data collection, analysis, awareness, training, data sharing and collaboration. I started engaging on these issues and matters as a result of my constituents’ case. As my hon. Friend the Member for Hartlepool (Mr Brash) mentioned, since about 2020 we have had lots of discussions, meetings and engagement. Progress was made under the previous Government to present a strategy, but we need to deliver it now. It has been five years since I started engaging on these issues. We need a society where no one loses their life to murder or suicide. I hope that the Minister can relay to us some form of timeline for when action plans and strategies can be delivered.

Alison Bennett (LD)
It is a pleasure to serve with you in the Chair this afternoon, Dame Siobhain. I sincerely thank the right hon. Member for South Holland and The Deepings (Sir John Hayes) for securing this debate, for his thoughtful remarks and for his advocacy on this subject over many years.
As we have heard, an acquired brain injury is an injury to the brain occurring after birth, often caused by a car accident, a fall or, as hon. Members have said, a sports incident. The consequences can be profound. Acquired brain injuries can alter movement, senses, memory, reasoning, personality and emotions. In other words, they can change the entire direction of a person’s life and the lives of their families and carers.
Although the injury itself may often be sudden, the struggle that follows is not. For better or worse, it is shaped by the systems meant to support recovery. At present, those systems are failing far too many people. For years we have seen the same problems persisting: too little access to specialist rehabilitation, chronic workforce shortages, incomplete data, fragmented commissioning and Departments that do not work together. Those failings translate directly into poorer recoveries, greater long-term disability and immense emotional and financial strain on families and the economy.
The NHS 10-year health plan committed to delivering effective rehabilitation in the community—a promise that was warmly welcomed, but it is frustratingly vague. We know that access to rehabilitation is central to enabling people with an ABI to live fulfilling, independent lives, and that rehabilitation works best when delivered by a skilled multidisciplinary team. Despite that, rehabilitation remains underfunded, understaffed and inconsistent across the country. Earlier this year, the UK Acquired Brain Injury Forum published a report that laid bare the scale of the challenge and the opportunities to tackle it. It is estimated that acquired brain injuries directly cost the UK economy £43 billion every year, while ABI-related wellbeing costs amount to £91.5 billion. Crucially, as the hon. Member for Hartlepool (Mr Brash) said, neuro-rehabilitation yields a remarkable 16:1 return on investment.
The message is clear: investing in rehabilitation is not only the right thing to do morally, but one of the smartest decisions economically. Yet local capacity is shrinking when it should be expanding. Headway UK recently revealed that delays in receiving payments from local authorities and ICBs have had severe impacts on local brain injury services. My constituents in Mid Sussex are lucky enough to have Headway Sussex, which partners with brilliant local organisations such as Carers Support West Sussex. However, in the past two years alone, almost 10% of local Headway groups have been forced to close their doors. Each closure represents a community losing vital expertise and support.
There has been some progress. In October 2025, the National Institute for Health and Care Excellence published new guidance on rehabilitation for chronic neurological disorders, including ABI. The evidence underpinning that guidance showed what people with ABI have known for a long time: that many do not feel empowered to share feedback, that often rehabilitation is considered only once symptoms already affect daily life, and that people with acquired brain injuries typically need cycles of intensive treatment followed by lighter ongoing support. The new NICE standards set out clear minimum expectations across all health, mental health and social care settings, but they are just that—expectations.
In July, in response to a written question from my hon. Friend the Member for Tiverton and Minehead (Rachel Gilmour), the Government confirmed their intention to publish an acquired brain injury action plan in autumn 2025. As the right hon. Member for South Holland and The Deepings noted in his opening remarks, we are yet to see that plan. This follows years of long overdue commitments from the previous Conservative Government, who, having consulted in 2022, promised an ABI strategy back in 2024. People with an acquired brain injury should not have to wait any longer. My Liberal Democrat colleagues and I believe the Government must publish that action plan without delay, and it must include a commitment that every person with an acquired brain injury has access to a named GP.
Continuity of care is essential and at the heart of Liberal Democrat policy, but our vision goes further. We are fighting for better social care for disabled people, including free personal care, more support for family carers, more respite breaks and paid carer’s leave. That would offer desperately needed stability to families who have been carrying the burden alone for too long. We would extend the right to flexible working to everyone and give every disabled person the right to work from home, unless there are compelling business reasons not to.
We want people with an acquired brain injury to live not only independently, but with dignity and opportunity. To make that a reality, we would adopt new accessibility standards for public spaces, modernise the blue badge system and incorporate the UN convention on the rights of persons with disabilities into UK law. We would also introduce adjustment passports, ensuring that support and equipment stay with the person, not the employer, when someone changes jobs. Those are practical reforms, grounded in common sense.
However, we simply cannot talk about acquired brain injuries without talking about the crisis in social care. People with long-term conditions such as an acquired brain injury often have the most complex needs, yet they are among those suffering the most from the failings of the system. Hundreds of thousands of people are waiting for care, and many are stranded in hospital beds because the support they need simply does not exist in the community. In my time since being elected, I have heard that from constituents in Mid Sussex. The situation is bad not only for those individuals, but for the NHS, and it is disastrous for the taxpayer.
The Liberal Democrats would fix the back door of the NHS by introducing free personal care based on the successful Scottish model, creating a social care workforce plan, establishing a college of care workers, raising the carers’ minimum wage and ensuring that unpaid carers get the respite breaks and financial support they deserve and need. The Liberal Democrats would reverse the increase in national insurance contributions and invest directly in community nursing. We would create an independent pay review body, implement a 10-year retention plan and expand access to flexible working and childcare. We would reduce reliance on expensive agency staffing by rebuilding a flexible and sustainable NHS workforce.
People with acquired brain injuries and their families and carers deserve better. Our country, which bears the enormous economic and social cost of inaction, deserves better too. It is time for the Government to act, so I look forward to hearing what the Minister has to say today.

Caroline Johnson (Con)
It is a pleasure to serve under your chairmanship, Dame Siobhain. I congratulate my right hon. Friend the Member for South Holland and The Deepings (Sir John Hayes) on securing a debate on a subject that I know is important to him, to many of our constituents and to the whole House. The brain is so important. It is responsible for moving and thinking, homeostasis, consciousness, our senses and how we interpret the world—essentially, it makes us the people that we are. Acquired brain injuries are therefore an important issue.
As other hon. Members have said, acquired brain injuries are the leading cause of death and disability in those aged between one and 40. Every 90 seconds, someone somewhere in this country—over 330,000 people per year—is admitted to hospital with acquired brain injury. They can have difficulties with walking, with talking, with moving, with thinking skills, with tiredness and fatigue, and with changes in personality. People can have one large brain injury with devastating effects, but they can also have multiple, small, almost unnoticed brain injuries, the cumulative effect of which can be quite severe, and the long-term effects of which can lead to dementia.
The previous Government began work on an acquired brain injury plan and made a public call for evidence in 2022. Unfortunately, that work was interrupted somewhat by the general election. It has been picked up by the current Government, who say they will publish such a plan; it is nearly the end of the year, and I hope they are not going to break that promise, and add to the list of the many other plans that they have delayed. Will the Minister tell us when the plan is going to be published? When it is published, will it include the evidence given in response to the 2022 public call for evidence by so many stakeholders, charities and other relevant organisations?
What should that plan contain? I will look at it from the perspective of this Government, who are looking for the three shifts in healthcare. First, they want to move toward prevention. It seems sensible to prevent brain injury in the first place, if we can, and we know some things that we can do. When I was a teenager, horse-riding and skiing were usually done without helmets; that would be very unusual now. We have not been so successful with cycling: people know that wearing a helmet is wise, to prevent brain injury, but if we looked outside into Parliament Square, we would see lots of cyclists, many of whom are not wearing a helmet that could protect them from brain injury. What are the Government doing to make people more aware of ways that they can protect themselves from brain injury? Concussion management guidance for those taking part in elite, amateur and school sport is important, as others have said today.
Stroke is a form of acquired brain injury and I spoke to representatives of the Stroke Association earlier this term. They talked about two things that can help to prevent or limit brain injury from stroke: first, blood pressure checks and identifying previously undiagnosed hypertension, and secondly, mechanical thrombectomy, which limits the injury that occurs.
The previous Government rolled out blood pressure checks to thousands of pharmacies across the country. Will the Minister update us on what further steps have been taken to identify undiagnosed hypertension since she came into office? The previous Government also began to roll out mechanical thrombectomy. I understand that this Government intend to ensure that a universal service for that technique is available by Easter next year. Essentially, mechanical thrombectomy is when an interventional neuroradiologist takes a wire into the vessels, floats it up into the brain and mechanically removes a clot. It is particularly helpful for people who have had a large stroke where the damage is not yet complete in the brain. Damage can be limited significantly by the use of that very clever procedure.
Earlier this week, I was kindly invited to visit the mechanical thrombectomy service in Romford and see the work done there. I was told about the delay that can occur due to inter-hospital transfer. The Minister, in response to written parliamentary questions, has talked about what constitutes a universal service: it is being able to access a service within four hours. One limit to that ability, as I understand it, is that when someone who has had a stroke attends a hospital that does not offer a mechanical thrombectomy service, the time it takes to transfer them to a hospital that does, after acceptance for the process, affects people’s ability to have that lifesaving in some cases, and certainly disability-saving, treatment.
When I was a junior doctor, I was lucky enough to care for people taking part in the total body hypothermia for neonatal encephalopathy trial—the TOBY trial. Essentially, we took babies who had suffered a brain injury around the time of birth and cooled their whole body to reduce the brain injury that they suffered. That was very effective, and became standard practice. What is the Minister doing to help people who want to do research into other ways of reducing brain injury? How is she helping with research, and what is she doing to sponsor it?
What work is the Minister doing with the social care teams at the Department for Education? One of the sad things that I have seen during my time as a consultant paediatrician is children with inflicted injury—particularly babies. In many cases their injuries should have been preventable because those families were known to social care before the injury occurred. What is being done to protect those extremely vulnerable children? There are other causes of acquired brain injury too. Could the Minister talk about what she thinks the most important causes are and what she and the Government are doing to reduce their incidence?
The other shift that the Government want is from hospital into the community. I was lucky to meet Headway Lincolnshire this week, which told me that there were only 12 in-patient beds available for acute brain injury rehab across Lincolnshire. That is not sufficient. When the charity provides counselling services, it has to do so online from outside the county because there is no one available in the county to provide them. What is the Minister doing to ensure that there is good neuro-rehab across the country, including in rural areas? Also, what is the Minister doing to make sure that rehab is long term? Neuro-recovery takes a long time. It is not just a case of a couple of appointments on leaving hospital; it needs to be over a more sustained period.
For people suffering complex injury, there are many professionals involved. Some people will have a physio, an occupational therapist, a speech and language therapist, nurses, doctors, carers and many others. NICE’s new neuro-rehab guidelines, published in October, talk about how it is difficult for patients to negotiate that, and they recommend a single point of contact. Does the Minister plan to ensure that that NICE recommendation is delivered? If so, how and when?
I would like to pay particular tribute to a young lady I met recently who is one of my constituents. She experienced a traumatic brain injury as a child, but with her determination, great family and community support and rehab, she has made a good recovery and is training as a nurse so that she can help others who suffer as she has. She is an incredibly impressive young woman. She highlighted to me the need for better rehab and school support. I urge the Minister to ensure that they are delivered.
The final shift that the Minister has talked about is from analogue to digital. Digital offers us huge capacity in rehabilitation from acquired brain injury. I talked to a gentleman who had had a stroke and was admitted to a rehab unit where he got involved in Wii Fit—a Nintendo game from some time ago. He was using it along with another person who was recovering from a stroke at the same time, and they became very competitive at these balance and movement games. That really helped them to recover. What is being done to make rehab more fun or competitive? Some of the exercises that people are asked to do can be quite difficult. How can we make them more enjoyable? There are apps available to improve communication, memory and fine motor skills, and virtual reality can help with cognitive rehab. How is the Minister ensuring that those are available to all who would benefit from them?
In summary, we need a detailed plan looking at prevention, acute treatment and rehabilitation. I hope it will not be delayed in the same way as all the other Government plans seem to be. I also hope that it will contain a delivery chapter that sets out not just what the Government want to do, but how they want to do it and when they want to do it by. Will the Minister confirm whether the relevant workforce will be included in the plan, or whether we will have to wait for the long-delayed workforce plan? Neuro-rehabilitation is really difficult, but many people show huge courage and determination in their work to rehabilitate. We need to support them in every way that we can.

Ashley Dalton (The Parliamentary Under-Secretary of State for Health and Social Care)
It is a pleasure to serve under your chairship, Dame Siobhain. I congratulate the right hon. Member for South Holland and The Deepings (Sir John Hayes) on securing this important debate on an issue that touches many thousands of lives across the country. I acknowledge and thank all hon. Members for the stories of their constituents that they have shared today.
I begin by paying tribute to the right hon. Gentleman and the all-party parliamentary group for acquired brain injury for shining a light on what has too often been an invisible issue. Through its recent report, “Right to Rehab: The Cost of Acquired Brain Injury to the UK Economy”, the all-party group, ably supported by the UK Acquired Brain Injury Forum, has demonstrated both the human and the economic imperative for action. That report reveals the staggering £43 billion annual cost of ABI to our economy. It makes a compelling case for improved rehabilitation, cross-Government co-ordination and investment in specialist services. That work has helped to drive vital conversations across health, justice, education and beyond to ensure that people living with ABI are no longer overlooked.
Recently, I was delighted to be able to attend and speak at the UKABIF annual ABI summit last month, where I met key stakeholders, including people with lived experience, for a panel discussion on the stage and at a separate meeting afterwards. I have taken away some important calls for action from those discussions. The Government have also listened to the calls of the all-party group and others for a dedicated plan. I reassure the right hon. Member for South Holland and The Deepings and others that we remain committed to delivering on that promise.
In the coming months, in the first half of next year, I confirm that we will publish the acquired brain injury action plan, a landmark step in delivering the joined-up approach that people with ABI deserve. I also confirm that when we publish it, that plan will draw on a wide range of evidence, including the evidence that was submitted in the 2022 call for evidence. The plan will set out clear priorities across health, social care, education, justice and beyond in a bid to move towards rehabilitation and long-term support being better embedded throughout public services. It will reflect continuing engagement with clinicians, charities and people with lived experience. It will provide the blueprint for improving outcomes, reducing inequalities and supporting independence.

Sir John Hayes
All the Minister has said so far is incredibly welcome. On ministerial engagement, given what she said about the cross-departmental working, which I called for earlier, is she engaged with the Ministers in those Departments in drawing up the plan and, if so, how?

Ashley Dalton
I am just coming to that, so the right hon. Member’s intervention was very timely. As has been highlighted, the plan matters, because ABI is not just a health issue; it touches education, employment, justice, work, benefits, housing, homelessness and many other areas of life. Without co-ordinated action, too many people will continue to fall through the gaps.
In the first instance, therefore, I have started conversations with ministerial colleagues who have responsibility for education at the DFE, for the criminal justice system at the MOJ, for housing and homelessness at the Ministry of Housing, Communities and Local Government, and for work and benefits at the Department for Work and Pensions. The Department also reached out to those working on transport, sport and defence, among others, asking them to commit to tangible actions in the ABI plan. I note the suggestion of my hon. Friend the Member for Bury North (Mr Frith)—he is no longer in his place—and we will give that consideration.
The plan will build on already excellent work that is going on across Whitehall, helping to tackle the impacts of ABI directly or indirectly. That includes the Ministry of Justice’s update to its new neurodiversity action plan; working with the Department for Transport on its road safety strategy; the Department for Education’s planned consultation on an updated version of supporting pupils with medical conditions at school; and the Home Office-led work to tackle domestic abuse.
I also confirm, as was raised by the hon. Member for Bath (Wera Hobhouse), that the Government are committed to advancing research into ABI in sport. We recognise the significant impact of sports-related head injuries on long-term health outcomes. Through the National Institute for Health and Care Research, we are co-funding a major initiative, the UK traumatic brain injury platform. In addition, the Department for Culture, Media and Sport established the concussion in sport research forum, in which we are working alongside them.
We recognise that developing the plan is taking slightly longer than we had originally wished, but I reassure right hon. and hon. Members that that is not because of a lack of commitment; it is because we want to get it right. We want to take ABI stakeholders with us and to set the plan against the new health and social care landscape described in this summer’s 10-year health plan. In Manchester last month, I had the opportunity, as I said, to hear directly about potential solutions and opportunities from those at the coalface.
ABI affects every facet of life, and creating a plan that truly delivers requires co-ordination across multiple Departments and extensive stakeholder engagement, as well as alignment with wider reforms and developments such as the 10-year health plan, neighbourhood health services, new NICE guidance on rehabilitation and NHS England’s recently refreshed service specification for adult neurology services. That will mean that, although the report may be slightly delayed, it will have a comprehensive cross-Government approach to drive real change by improving rehabilitation, reducing inequalities and supporting people with ABI to live independent and fulfilling lives.
I know that the all-party group, the right hon. Member for South Holland and The Deepings, my hon. Friend the Member for Hartlepool (Mr Brash), and the Lib Dem spokesperson, the hon. Member for Mid Sussex (Alison Bennett), all recognise that rehabilitation is the cornerstone of recovery and independence. Reports from the APPG and UKABIF have made it clear that timely, specialist rehabilitation can transform lives. Rehabilitation is what turns survival into quality of life, enabling people to return to work, education and their communities. The APPG has consistently championed a statutory right to rehabilitation because it knows that too many people face fragmented services and missed opportunities, and as a result their health deteriorates once they are back in the community.
What the final action plan will say on community rehabilitation will be worked through carefully with stakeholders and with NHS England to ensure that we get it right. We must ensure that our proposals are feasible and viable. However, at the absolute minimum, it will highlight the new NICE guidelines on rehabilitation, setting the expectation that the NHS should take these into account, as well as showcasing the best practice that already exists.
Many hon. and right hon. Members raised data sharing. I am keen to pursue better data sharing on ABI across Departments and the NHS to ensure that our response is joined up and that it improves patient identification, care and support. Rehabilitation is a central focus of our 10-year health plan, which recognises that timely, high-quality rehabilitation reduces long-term disability, improves quality of life and saves significant costs for both health and social care. By embedding rehabilitation into integrated care pathways, expanding community-based services and investing in specialist multidisciplinary teams, the 10-year health plan will ensure that support is available when and where it is needed, including for people who have experienced ABI. That commitment reflects a shift towards person-centred care, helping people to regain skills, to return to work or education, and to live fulfilling lives after serious illness or injury.
Through the 10-year health plan, we are introducing neighbourhood health centres and deploying multi- disciplinary teams to provide holistic support to people with conditions like ABI. We know that every ABI journey is different, and recovery depends on care that reflects individual needs, goals and circumstances. That is why the plan promises to expand personalised care approaches, giving people a say in their care. We commit, therefore, to providing 95% of people with complex needs with a personalised care plan by 2027. That means that people with ABI will benefit from structured and co-ordinated support that is tailored to their needs. The expansion of personal health budgets outlined in the health plan will give people greater flexibility, choice and control over their care.
Our digital transformation commitments will make a real difference too. By improving data sharing between health, social care and rehabilitation services, we can ensure continuity of care and avoid delays. Digital care plans will allow patients and professionals to track progress and adjust goals in real time. Those innovations mean more personalised and co-ordinated care. I am really keen to explore better data collection and sharing between the NHS, patient groups, researchers and those with lived experience across my long-term conditions portfolio, which includes ABI. There are ongoing discussions within the Department on how we might be able to improve the quality of, and access to, health data. I know that there is some great data out there, but too often access to it is too restricted.
The Government will publish the 10-year workforce plan in spring 2026. This will set out action to create a workforce that is ready to deliver the transformed service set out in the 10-year health plan.
My hon. Friend the Member for Blaydon and Consett (Liz Twist) mentioned mental health. NHS talking therapies have a specific pathway for people with long-term physical health conditions, including ABI, and all ICBs are expected to expand services locally by commissioning NHS talking therapies services integrated into physical healthcare pathways, including those for ABI.
Together with the ABI action plan, the 10-year health plan and the 10-year workforce plan will represent a step change in how we support people with ABI. The action plan will deliver a joined-up approach across health, social care, education, justice and beyond, ensuring that rehabilitation and long-term support are no longer fragmented. The 10-year health plan complements this by embedding personalised care planning, expanding community rehabilitation and harnessing digital innovation. These commitments will mean better access to timely, tailored services, improved continuity of care, and a focus on independence and quality of life. By working collaboratively across Government, the NHS and stakeholders will turn these plans into action and deliver the outcomes that people with ABI deserve.
I have covered as many issues as possible. There are some that I do not have immediate information about, but I will write after the debate to the shadow Minister, the hon. Member for Sleaford and North Hykeham (Dr Johnson), about her question on mechanical thrombectomy. By working together right across Government and making sure we have joined-up data and joined-up thinking, we will bring forward the action plan on ABI in the first half of 2026 to deliver the outcomes that people with ABI deserve and need.

Sir John Hayes
This has been an extremely good debate. Contributions from across the Chamber have illustrated how strongly Members feel about the need for exactly the kind of strategy that the Minister has confirmed the Government will introduce. It is welcome that the Minister has recommitted to that plan. I offer thanks and a warning. The thanks are because she clearly understands and takes this seriously. The warning is that if we do not see the plan, we will be back, and next time we will be altogether more fierce.
While we have been debating these matters, tens of people, scores of people, have been admitted to hospital with an acquired brain injury—extraordinary. I can tell from all the contributions, including from my great friend on the Front Bench of my party, my hon. Friend the Member for Sleaford and North Hykeham (Dr Johnson), and from Members across the House that the plight of those with ABI is our cause and their needs are our mission. Let us do all we can to ease their plight and meet their needs.
Question put and agreed to.
Resolved ,
That this House has considered the potential merits of a comprehensive acquired brain injury action plan.
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