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Transitional
Rehabilitation

Hope Network Neuro Rehabilitation helps people
rebuild the everyday skills that shape quality of life
after a serious injury. Through focused, hands-on
therapy, individuals practice and regain abilities like
moving safely, communicating, thinking clearly,
caring for themselves, and returning to meaningful
activities at home, work, and in the community.

Our team works together to support each

person’s progress. Services may include physical,
occupational, and speech-language therapy, along
with medical care, emotional and cognitive support,
social work, recreation therapy, and nursing—each
focused on helping people live as independently
and fully as possible.
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PEOPLE SERVED RATE: 2.1%
W ABI: 1.3%
80% 20% B Stroke: 3.5%
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Average Length of Stay:
DAYS
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COMMUNITY DISCHARGE: 92%

B Home with Family / Home Alone: 79%
B Supported Living: 13%
Other: 8%
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2025 Patient Outcomes

Oct 1, 2024 - Sept 30, 2025

DIAGNOSIS

B Acquired Brain Injury: 60%
(except stroke)

B Stroke: 30%
Spinal Cord Dysfunction: 1%
B Ortho/Multiple Trauma: 6%

AGE

B 18-40: 40%

B 41-65: 54%
66-85: 6%

RACE & ETHNICITY

B Asian: 4%

B Black/African American: 8%
White: 29%

B Other/Not Provided: 59%

*Based on reported race/ethnicity.




2025 Patient Outcomes / Oct 1, 2024 - Sept 30, 2025

Measuring Real-Life Progress Education & Advocacy

We use the Supervision Rating Scale (SRS) to understand Hope Network Neuro Rehabilitation is
how much help a person needs from others after a brain injury. committed to advancing specialized brain
It looks at different levels of support—from fully independent injury care through injury prevention

to needing full-time, hands-on care. initiatives, advocacy to improve access

By tracking this from admission to discharge, we can see how to services, and ongoing staff education.

someone’s need for supervision changes over time. A lower score
means they need less help. This tool is especially helpful for
planning a safe transition home and making sure each person
has the right level of support in place.

More than 150 team members have
completed the Academy of Certified Brain
Injury Specialists (ACBIS) training through
the Brain Injury Association of America.

'

20.8

average weekly
hours

Average Admission Score: 9.4 “
Average Discharge Score: 6.3 .
Average Change: 3.1

THERAPY HOURS

B Occupational Therapy: 6.4

B Physical Therapy: 5.9

B Speech & Language: 3.4
Therapeutic Recreation: 2.0

SRS Scores: Supervision Improvement

9.5 B Behavioral Health: 1.7
9.0 B Physician Services: 0.2
8.5 Other Services: 1.1
8.0
7.5 PAYER SUMMARY
7.0 B Commercial: 21%
6.5 B Auto No-Fault: 17%
6.0 B Workers' Comp: 6%
55 Michigan Medicaid BIS
. Program: 35%
ADMISSION DISCHARGE
B Other: 2%

We use a nationally recognized tool, the Mayo Portland
Adaptability Inventory (MPAI-4), to understand how a brain Patient Experience
injury affects everyday life. It looks at challenges people

may face—including thinking and memory, emotions, behavior,
relationships, and the ability to live independently and
participate in the community. By tracking these areas over 93%
time, the MPAI-4 helps us see progress, identify ongoing
challenges, and understand overall functioning in daily life.

A lower score means fewer challenges and better functioning.

Felt Hope

Network provided
exceptional service
to persons served

Felt included

people served showed significant . .
2 9 Of 3 8 or robust improvements in their ability 93% n d.eC|S|ons about
to manage daily life. their care
Felt staff helped
6699 87% them meet their goals

& attain the highest

Hope Network is best at creating a home-like level of independence

environment that promotes healing. The therapy
was intensive and effective, and tailored to me as
an individual—TI felt heard at every stage.
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For more information,
contact our Admissions Team:

— Patient

855.407.7575 | HopeNetworkRehab.org




