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Registered Charity Nos. 800797-1 in England and Wales and SCO43579 in Scotland

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 Kerwin Court?
Located near Horsham in West Sussex, Kerwin Court is
a specialist neurobehavioural rehabilitation centre for
people with acquired brain injury. Opened in 2007, it
offers a modern, comfortable and superbly equipped
environment for rehabilitation. It forms part of the
nationwide network of rehabilitation support services
provided by The Brain Injury Rehabilitation Trust (BIRT).

What does it do?
Kerwin Court specialises in the assessment and
rehabilitation of people with an acquired brain injury and
complex needs including physical, cognitive, behavioural
and/or emotional difficulties, including physical or
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
Set in attractive landscaped grounds, Kerwin Court
provides a calm, bright and modern environment
for rehabilitation. All service users have their own
comfortable en-suite bedrooms, complemented by
spacious and well-appointed communal areas for dining
and leisure. There are two kitchens and laundry rooms
for service users to practice activities of daily living as
well as several therapy rooms including a small internet
suite. There is a dedicated garden project area comprising
of raised beds, polytunnel and potting shed. There are
various leisure activities available including arts and crafts,
sports and games equipment and a large DVD library.
The main centre has 16 en-suite bedrooms and two selfcontained flats. There are also five separate bungalows
in the grounds where service users can further develop
their independent living 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. Its proximity to the West Sussex town of
Horsham, with its many shops and leisure facilities, makes
Kerwin Court well situated for social interaction, and
offers opportunities for education and work placements.

Family support
Kerwin Court provides education and emotional support
to individual families as required and has a wide range of
family information and resources available.

“All the care is fantastic
and their patience and
respect is wonderful”
Family Member, Kerwin Court
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Assessment
When a service user is admitted to Kerwin Court they undergo
a comprehensive neurobehavioural assessment to determine
their potential for social reintegration and increased
independence. This includes assessments of physical and
cognitive skills, the nature and frequency of any challenging
behaviour and the service user’s ability to engage with the
community and undertake functional daily tasks. Initial goals
are identified with the service user and the first phase of the
rehabilitation treatment programme is established.
During the initial rehabilitation period a review meeting is
held with the service user, family, funders and other involved
parties to discuss progress and plan the next steps in the
individual’s rehabilitation. This is based around the goals set
with the service user. In some cases the focus is on discharge
planning and liaison with local services. For others, a further
period of rehabilitation may be involved in order to meet the
service user’s goals before an appropriate discharge plan can
be put in place.

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 Kerwin Court 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
Dr Camilla Herbert, Consultant Clinical Neuropsychologist
and includes clinical psychologists, a speech and language
therapist, physiotherapists, occupational therapists, a
recreational and vocational coordinator and rehabilitation
support workers.
Clinical practice is based on a neurobehavioural approach
and focuses on a combination of social and behavioural
interventions to aid recovery of independence. The
emphasis 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. The duration
of placements varies, depending on the service user’s level of
need and their potential for rehabilitation.
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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 Kerwin Court. 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/kerwincourt
*BIRT’s parent organisation

“All of the staff are really
terrific, there are no
finer people anywhere in
the caring business”
Family Member, Kerwin Court

9

Erika’s story
In 2012, Erika Schilsky was admitted to The Royal London Hospital having suffered a
traumatic brain injury after falling from a horse. She was airlifted from the scene having
broken five of her ribs, breaking her collarbone and fracturing her skull.
A CT scan revealed that Erika had soft tissue haematoma as well as multiple fractures
over her body due to the extent of the fall. After initial treatment at the Princess Royal
Hospital in Haywards Heath, West Sussex she was admitted to Kerwin Court.
As a result of the injury, Erika suffered from dysarthria which is the slurring of speech and
had mild difficulties finding the right word when speaking. Additionally she had problems
with her balance, co-ordination and short-term memory as well as daily living skills such
as such as washing, dressing and feeding herself. After having her initial assessment by
Clinical Team at Kerwin Court, a goal centred rehabilitation plan was put in place to
support Erika to address the problems that she was facing.
As an accomplished pianist and oboe player, music was a key part of Erika’s rehabilitation.
Not only did it help with dexterity and memory retention but aided her coordination
skills too. Erika received daily physiotherapy treatment in order to improve her mobility.
She was encouraged to move without her walking frame, building up her core muscles
which provided more stability when walking.
Other areas of rehabilitation included cooking in the therapy kitchen, menu planning,
food shopping and money management. Erika moved from the main building at Kerwin
Court to a specialised bungalow in the grounds similar to her home prior to her injury.
Not only did the move from the main centre give a sense of independence but gave her
the best possible chance of continuing to progress with her rehabilitation.
Gradually Erika began making visits back to her own home. The team supported Erika to
shop for her supplies, prepare her meals and clear up. Erika completed these tasks well
and unaided which supported her move to live independently in the community.
After four months at Kerwin Court, Erika was discharged and moved back into her home.
She has now returned to teaching at Brighton and Hove High School and is singing with
the Seaford Choral Society.
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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 and a copy of Kerwin
Court’s Annual Report visit www.birt.co.uk/kerwincourt
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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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Costsavings
savings
in practical
Cost
in practical
terms

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
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Referrals

Referrals should be made directly to Kerwin Court. We accept
referrals from a wide range of agencies including health, social
services, medico-legal and other specialist providers.
For further information about Kerwin Court please contact
the Service Manager at the address below or visit our website
www.birt.co.uk/kerwincourt
Service Manager, Kerwin Court, Five Oaks Rd,
West Sussex, RH13 0TP
Tel: 01403 799160 Fax: 01403 791738 Email: kc@birt.co.uk

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
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.

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
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