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We aim to provide 
the best quality 
neurobehavioural 
rehabilitation 
for people with 
complex and 
challenging needs 
after brain injury. 
Ultimately, we 
want to enable 
service users to 
participate in 
life as fully as 
possible, needing 
the least possible 
assistance, and to 
develop their lives 
as they choose.
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What is West  
Heath House?
Situated close to the city of Birmingham, West Heath 
House is a specialist neurobehavioural rehabilitation centre 
for people with acquired brain injury. It forms part of the 
nationwide network of rehabilitation support services 
provided by The Brain Injury Rehabilitation Trust (BIRT).

What does it do?

West Heath House specialises in the assessment and 
rehabilitation of people with an acquired brain injury 
and complex needs such as cognitive, physical and/
or emotional difficulties, including physical and verbal 
aggression, impaired social functioning and disinhibited 
behaviour. Specialist rehabilitation is based on a 
neurobehavioural approach and focuses on enabling 
service users to function more independently, develop 
their lives as they choose and participate in as many of 
their previous roles and activities as possible. 
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Facilities
Located in a residential suburb of Birmingham, West Heath 
House offers an outstanding setting for rehabilitation. 
All service users have their own comfortable en suite 
bedroom with WiFi, complemented by spacious and 
well-appointed communal areas for dining and relaxation.  
These include a computer suite, games room and a 
physiotherapy room. The gardens are designed to provide 
additional therapeutic value.

Rehabilitation takes place in a modern and well equipped 
environment, with service users enjoying access to a wide 
range of therapeutic and recreational facilities.  

Set in attractive grounds, West Heath House provides 
accommodation for 24 service users.  Within the 
main centre there are two self-contained flats which 
allow service users to progress to a greater degree of 
independence whilst remaining within the building.  In 
addition, there is a community house nearby where 
service users can consolidate their skills before moving on 
to a more independent environment.  
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Environment
Access to the wider community forms an important part 
of rehabilitation. With easy access to Birmingham city 
centre, with its vibrant heritage, entertainment venues, 
culture and beautiful public spaces, West Heath House is 
ideally situated for community integration. Opportunities 
for education, training and work placements are also 
available and accessible.  

Family support

West Heath House offers family services for relatives of 
service users to provide education and emotional support.

“ Friendly staff, all service 
users seem happy. Great 
care was received.” 
Family Member, West Heath House
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Assessment
When a service user is admitted to West Heath House they 
undergo a comprehensive neurobehavioural assessment 
to determine their potential for social reintegration and 
increased independence. This includes assessments of 
cognitive skills, the nature and frequency of any challenging 
behaviour and the ability to engage with the community 
and undertake functional tasks.  Initial goals are identified 
with the service user and the first phase of the rehabilitation 
programme is established.  

During the assessment period a meeting is held at which 
family, funders and other involved parties join our team to 
discuss the assessment results and plan the next steps in 
the individual’s rehabilitation.  This takes into account the 
aspirations of both the service user and family members.   
A further period of rehabilitation may be involved and/or 
a move to a more independent environment such as West 
Heath House’s transitional living service, Redhill Road.

Rehabilitation
If a further period of rehabilitation is recommended, the 
service user will continue to work on their agreed goals.  
Their personalised treatment programme may include group 
or individual learning and therapy sessions, behavioural 
management and training in social and domestic skills.  
Service users are supported to structure their leisure time, 
to access the community and educational and vocational 
training and placements.

Treatment is based on the specific goals of the service user.
Progress is discussed at regular review meetings, with a view 
to discharge home or to a more independent environment, 
for example, one of the Trust’s community houses. 
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Clinical practice and  
clinical team
The clinical team at West Heath House comprises 
professionals from a wide range of disciplines, all of whom 
are recognised in their field as having special expertise 
in the management of brain injury. The team is led by 
a consultant clinical neuropsychologist and includes 
clinical psychologists, a speech and language therapist, 
physiotherapists, occupational therapists, vocational 
trainers and rehabilitation support workers. 

Clinical practice is based on a neurobehavioural approach 
and focuses on a combination of social and behavioural 
interventions to support recovery of independence. The 
emphasis of assessment is on a systematic and structured  
observation of behaviour and skills in everyday situations 
and tasks. 

BIRT’s Clinical Executive is a national forum comprising 
eminent consultant clinical neuropsychologists who lead 
our clinical teams in BIRT’s services. The Clinical Executive 
is responsible for developing clinical policies, maintaining 
clinical standards, and committed to promoting clinical 
governance, training and research.

Continuum of care
BIRT offers a nationwide continuum of services for people 
with acquired brain injury including post-acute hospital 
based rehabilitation, assessment and rehabilitation, 
continuing rehabilitation and community support services.
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Satisfaction ratings
BIRT wants service users and their families to have the best 
possible experience of rehabilitation and care. We also want 
to ensure that commissioners and referrers are satisfied 
with the quality and effectiveness of the service and that it 
provides value for money.  

Using the BIRT Satisfaction Questionnaire we gather 
feedback about different aspects of the service at 
West Heath House. The results are published online so 
that all stakeholders can see what service users, their 
families and commissioners think of the service. We 
hope this helps them make decisions about which brain 
injury rehabilitation service to choose in the future. This 
information also helps BIRT and the Disabilities Trust* 
drive improvement in the future.

For details of our latest satisfaction ratings visit  
www.birt.co.uk/westheath 

*BIRT’s parent organisation
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Chris’ Story 
In 2013 Chris Ryan suffered a traumatic brain injury after falling down a flight of stairs. He 
was admitted to an acute hospital ward for four months before being admitted to West 
Heath House. 

After having his initial assessment by the Clinical Team at West Heath House, Chris 
received ongoing input from clinical psychologists, occupational therapists and 
physiotherapists on a regular basis throughout the duration of his stay. 

At the point of admission his aggressive behaviour was being managed through the 
prescription of anti-psychotic medication and had one to one support whilst on the 
acute hospital ward. Chris’ limited awareness of the impairments resulting from his 
brain injury was one of the most significant barriers to his successful rehabilitation, as 
discussion of these difficulties often acted as a trigger for aggression. One of the main 
areas of intervention was therefore finding effective ways of engaging him in a non-
threatening way so that he was able to maximise his participation in meaningful activity. 

Chris’ aggression was reduced significantly through the introduction of regular access to 
structured activities developed collaboratively with him at his desired level. Doing this 
enabled him to develop a level of trust with the staff, making him less likely to experience 
anxiety through social interaction. He was supported to use his room as a place of safety 
to withdraw to as a way of avoiding exposure to triggers that might make him aggressive 
towards other people. 

During his rehabilitation these behavioural management strategies meant that the 
medication prescribed to manage his mood and aggressive behaviour could gradually 
be withdrawn. At the point of discharge Chris no longer required any psychoactive 
medication.

Just before discharge, Chris required the support of only one member of staff when 
accessing the community. His physical fitness and balance improved as a result of an 
increase in community activities. Furthermore, the support provided a significant increase 
in opportunities for social participation.
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Outcomes for service users
We use validated outcome measures to provide critical 
information to BIRT service users and others, such as family 
members and commissioners, about the changes they may 
expect during and following rehabilitation. We use the 
outcome measures to improve our services and for further 
research into brain injury.  

Each service user is assessed during their first month of 
admission. These results are then compared with the same 
measurements sampled during the last month prior to 
discharge. This includes monitoring of mood, behaviour and 
motivation, together with any demonstration of verbal or 
physical aggression.  

As well as enabling us to measure service users’ progress, the 
Outcome Measurement System also acts as a valuable tool for 
individual goal setting during the rehabilitation programme and 
informs the on-going care pathway.  

For details of our latest outcomes visit www.birt.co.uk/westheath 
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Cost benefits of 
neurorehabilitation following 
acquired brain injury
Recently published research by BIRT showed that 
significant clinical and cost benefits can be achieved 
by neurorehabilitation following acquired brain injury. 

The study showed that lifetime cost savings of between 
£0.57 - £1.13million could be achieved for individuals 
admitted to rehabilitation within a year of their brain 
injury. Savings of between £0.19million and £0.86million 
were found for individuals admitted to rehabilitation 
more than a year after injury.
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Cost savings in practical terms
The graphic below firstly shows the cost of care before rehabilitation in BIRT services. It also 
displays the daily costs of care after discharge from rehabilitation and the respective price 
reduction. The total savings, over an estimated lifetime of 36 years, are shown in the piggy 
bank for each example. For more information please visit www.birt.co.uk/valueformoney

Duration of stay 
in the service

Life expectancy 
(post-discharge)36

Daily care cost£

Time from sustaining 
brain injury to admission 
to BIRT

Hours of care per 
day needed
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Cost savings in practical terms



The Disabilities Trust
First Floor, 32 Market Place,  
Burgess Hill, West Sussex, RH15 9NP
Tel: 01444 239123  Fax: 01444 244978 
Email: info@thedtgroup.org

 @theDTgroup

 Search for Disabilities Trust
 
The Disabilities Trust is a company 
limited by guarantee incorporated 
in England and Wales under 2334589 
and registered as a charity in 
England and Wales under 800797 
(BIRT:800797-1) and in Scotland 
under SCO38972 (BIRT:SCO43579). 
Registered office as shown.

www.birt.co.uk

Referrals
Referrals should be made directly to West Heath House.  
We accept referrals from a wide range of agencies 
including health, social services, medicolegal and other 
specialist providers. 

For further information about West Heath House please 
contact the service manager at the address below.

Service Manager, West Heath House 
54 Ivy House Road, West Heath, Birmingham B38 8JW 
Tel. 0121 459 0909, Fax: 0121 459 0910 
Email: west.heath@thedtgroup.org

The Brain Injury Rehabilitation Trust (BIRT)
The Brain Injury Rehabilitation Trust provides a continuum of 
care for people with acquired brain injury, from post-acute 
hospital based rehabilitation, assessment and rehabilitation, 
through continuing rehabilitation and supported housing and 
home support. Through our range of specialist services, we 
aim to enable people to function more independently in the 
wider community and develop their lives in ways they choose.

For more information about our work please contact: 
The Brain Injury Rehabilitation Trust, 3 Westgate Court, 
Silkwood Park, Wakefield, WF5 9TJ. 
Tel: 01924 266344  Email: director@birt.co.uk 

January 2015

The Brain Injury Rehabilitation 
Trust is the brain injury division 
of The Disabilities Trust and the 
means by which it provides its 
brain injury services.

Founded in 1979, The Disabilities 
Trust is now established as one 
of the UK’s leading charities, 
offering imaginative, progressive 
services to people with autism, 
brain injury, physical disability and 
learning disability.


