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Time  to  move  on:  A  hospital  is  not  a  home

Turning Point is a social care organisation working with individuals,
families and their communities across England and Wales in the areas of
learning disabilities, mental health and drug and alcohol misuse. We have
particular expertise in working with people who have complex needs and
are facing multiple social challenges.

Turning Point supports people with a learning disability who have high
support needs, including profound and multiple learning disability,
challenging behaviour or additional mental health problems. The range
of services include supported housing, residential care and day support.
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There are 752 people with a learning
disability still living in long-stay hospitals in
England, decades after the first long-stay
hospitals started to close.

These people are not ill, and it has long been
accepted that a hospital is not a home where
people with a learning disability can live full
lives. These 752 people have been left behind,
as society, legislation and the culture of what
is acceptable in the twenty-first century has
moved on without them.

They have been waiting for decades for
governments' action to catch up with
governments' words. Many have watched
their friends move out into their own homes,
as the hospital closes around them. And it
now seems they will have to watch another
deadline pass them by, as the government
fails to meet its target of moving every
person with a learning disability out of long-
stay hospitals into the community.

They are one of the most marginalised and
socially excluded groups of people in
England today. Many of the remaining people
with a learning disability in long-stay
hospitals have complex needs. They may have
additional mental health problems or
challenging behaviour or profound and
multiple learning disabilities. They will usually
need a high level of care and support to
achieve a good quality of life in the
community. But these factors are not barriers
to them living in the community.

We know from the experience of Turning
Point’s service users that living in the
community is associated with improvements
in a person's standard of living, more
involvement in community-based activities
and increased contact with family and
friends. People prefer living in their own
homes in the community, alongside the rest
of the population.

The government's White Paper, Valuing
People, published in 2001, made a
commitment to close the remaining long-
stay hospitals by April 2004. But, nearly three
years later, the government acknowledges
that it will not meet its target.

Closing long-stay hospitals has not been
sustained as a political priority since Valuing
People. The government has not provided
additional funding or additional support to
NHS Trusts and social services to make change
happen locally, although many areas have seen
successful closures through the commitment
and drive of agencies locally.

But too often, without clear political
leadership, progress has stalled in the face of
other pressing targets and priorities.
Partnerships have not always developed
properly at a local level, as a result of
pressures on budgets and demarcation issues
over which organisation takes the lead in
developing alternative provision in the
community. In other cases, this has arisen
because of the sheer complexity of
resettlement and the different organisations
that need to be involved.

Turning Point is calling on government to
honour its commitment to move people into
the community and finally shut the door on
long-stay hospitals. It should set a revised
target date to close the institutions and put in
place arrangements to ensure the right
housing and support is available for the
remaining 752 people. Turning Point considers
that the funds allocated for reprovision from
long-stay hospitals are inadequate and that an
additional one-off change fund of £15 million is
needed to meet the transitional costs of
providing alternative housing and support in
the community.

Tens of thousands of people with learning
disabilities have benefited from moving into
their own accommodation to live their own
lives in the community. Only 752 remain.To
leave them there would be unthinkable - it is
time for the government to act.

Summary

1957 Royal Commission
The Royal Commission recommended that segregation
of people with a learning disability should end.

The history 

1960s
Momentum grows. Newspaper investigations and parental
pressure for change develops as it becomes clear that service
provision in long-stay hospitals is often extremely poor.

1971 Better Services for the Mental Handicapped White Paper
Sets the agenda for the next two decades and begins moving people out of
long-stay hospitals and increasing service provision in the community.

1980s to 1990s
Moving people out of long stay hospitals
continues. Increasing community provision.

2001
Valuing People White Paper is published. It sets out the current
government's commitment to improving the life chances of people
with a learning disability, including targets to move people out of
long-stay hospitals to the community by April 2004.

1990 NHS and Community Care Act
Recognises the right of people with a learning disability
to an assessment for community care services.

1913 Mental Deficiency Act
Until 1959, people with a learning disability in long-stay
institutions were detained under the Mental Deficiency Act.

1992 Department of Health circular
Circular on planning services for people with a learning
disability provides impetus and gives guidance on moving
people on from long-stay hospitals.

1998 Signposts for Success published
Government reaffirms commitment to closing “old
mental handicap hospitals as quickly as practicable”.

2003
Government admits that it will not meet the target,
and that some hospitals will not close until 2006.

In 1969, there were
58, 850 people with
a learning disability
(adults and children)
in NHS hospitals or
units.

In 1992, there were
21,000 people in 
long-stay hospitals

In 2001, there were
1,570 NHS long-stay
places

In 2003, there are
752* people in 
long-stay hospitals 

The hospital would
say that they have
plans to close. But it
has never been
effectively funded
and the voluntary
sector involvement
has been poor. There
is a fundamental 
lack of real interest.

Former Chief
Executive of a
NHS Trust 

“

”

*November 2003
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The principles of normalisation were
encapsulated in the National Health Service
and Community Care Act 1990, which
recognised the right of people with a
learning disability to an assessment for
community care services.

Great progress was made throughout the
1980s and 1990s with tens of thousands of
people with learning disability making their
homes outside of institutional settings and
by 1992 there were some 21,000 people still
living in hospitals. However, there were also
concerns that the resettlement process had
begun to slow, leading the government to
reaffirm its commitment to community
provision in guidance published in 1992 and
in the Department of Health’s paper,
Signposts for Success, in 1998. This had the
effect that in 2000, 1,570 people were living
in NHS long-stay hospitals.

Throughout history, people with a learning
disability have faced intolerance and lack
of understanding. Even at the beginning
of the twentieth century, they were widely
believed to be dangerous and the only
way of managing the threat they
represented to the public and themselves
was to segregate them in large institutions
away from the rest of society. This was the
ethos behind the 1913 Mental Deficiency
Act and such institutions were still being
established in the 1920s and 1930s.

The creation of the NHS in 1948 shifted
responsibility for people with a learning
disability away from the control of local
authorities and charitable support, to
hospital authorities. As a result, these
asylums became even more focused on
people's medical needs, rather than
improving their well-being and
supporting their social needs - a legacy
we are still trying to overcome.

In 1957, a Royal Commission reviewed the
provision of care in long-stay hospitals
and recommended that the segregation of
people with a learning disability should
end. This began the first tentative steps
towards resettlement in the community,
reflected in the 1959 Mental Health Act  -
a change in the law that for the first time
distinguished people with a learning
disability from those with mental illness. It
also ended the detention and certification
of people with a learning disability.

In the 1960s, newspaper reports raised
widespread concerns about standards of
care in long-stay hospitals. These reports
revealed that many people with a learning
disability were subject to cruel and
degrading treatment which led to a
number of enquiries investigating cases of
abuse. They discovered overcrowding, a
lack of privacy in an environment
dominated by containment and control
and poor staffing levels with low staff
morale. For many, long-stay hospitals were
places of profound humiliation, where
people were stripped of their self-worth
and dignity. These reports and increasing
parental pressure led to the landmark
1971 White Paper, Better Services for the
Mental Handicapped.

The 1971 White Paper finally signalled the
movement away from institutionalised
care and laid the foundations for care in
the community. In particular, the White
Paper set targets to reduce the nearly
60,000 people living in long-stay hospital
and to increase alternative housing in the
community. This heralded the concept of
normalisation that was to shape service
provision through the 1980s - recognising
the unique value of the individual, their
rights to choice and opportunity, and to
any extra support that they might need to
fulfil their potential. It also recognises that
long-stay hospitals, as institutions, are
major barriers to normalisation.

Introduction1.

Case note
Sarah is 61 years old. She has lived in a
registered home since she left her
long-stay hospital where she had lived
for most of her life. She was placed in a
long-stay hospital when she was a little
girl and finally moved out in 1992.

I was only a child when I went to

hospital. They said I was going on

holiday, but that was not true. The

doctor didn't even examine me. He

just looked at me and said ‘clearly

mentally defective’.

I had to live in hospitals for about

30 years, and I left 14 years ago.

That was when my life began - 

now I look forward to every day

Edith, now has her own tenancy

“

”
"I like living behind my brown door in
my home best now. The brown door is
better than being in hospital - I
wouldn't like to go back there. I didn't
do anything there - just watched
television. Here I go to the market. I
go shopping. I go to the day centre." 

Case note
Staff were aware that often long-stay
hospitals constrained their approach
to supporting people with a learning
disability.

The following quotes are from people
who used to work in long-stay
hospitals.

"There was very little choice of food.
The menu was rotated every three weeks.
This meant people were not able to learn
how processes worked. For example,
food would arrive and be cleared up.
Spilt drinks would be cleared up.
People did not have the opportunity to
learn or understand how food was
cooked, where what they ate came from
or how to clean."

"Male and female residents were only
allowed to mix on certain days, at dance
days and at the cinema."

"The ward I was on was able to do things
like individualised care planning and make
it as uninstitutional as possible. But for
example there were restrictions on
people's access to money- you would have
to get the doctor's signature and they
would try and talk the patient out of using
the money”

"When we made tea, it would be in a big
urn with the milk and sugar already mixed
in. No questions about whether the
resident would prefer something else, let
alone whether they took sugar."
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The remaining people with a learning
disability in long-stay hospitals are the most
marginalised and socially excluded group in
England today. Their needs are complex. They
tend to be older, often having been moved
between different institutions, and many will
have high support needs, including profound
and multiple disabilities, additional mental
health problems or challenging behaviours.
They may require significant care and
support to achieve a high quality of life in the
community, but no-one within this remaining
group requires hospital treatment. They live
there only as a result of a legacy of the
asylums and institutional care.

Many of this group have seen their friends
leave hospital and move into the community.
They have been told that they will join them,
but have been left behind, often for no clear
reason. Some have been moved from ward to
ward as the hospital shuts around them.
Others have been given leaving dates and
even bought kettles and toasters in readiness
for their move into their own homes, only to
have the date repeatedly postponed.

This is the human face of a difficult and
complex situation. The frustration and anxiety
felt by people with a learning disability and
their families are acutely shared by the local
authorities and hospital trusts concerned as
well as the staff remaining in these
institutions. Many are demoralised as their
contracts are put on hold. Care managers have
begun transition work to prepare people but
have been told to stop as continuous delays
means that there is uncertainty as to when
people will actually leave the hospital and
move into the community.

This remaining group has been failed by
successive governments and are now being
let down by Valuing People. At best, people
with a learning disability and their families
and carers, feel that obstacles are being put in
their way to prevent them moving on and out
of long-stay hospitals. At worst, they feel
abandoned by the rest of society. Clearly, a
great more needs to be done.

In 2001, the first White Paper on learning
disability services for 30 years, Valuing People,
was published. It includes four key principles
at its heart: rights, independence, choice and
inclusion. The government committed to give
all people with a learning disability the same
basic rights as others, including an
independent life, with the support needed to
make it possible, a real choice of where to live
and to be fully included in their community.

Valuing People sets out a number of clear
commitments and objectives to meet these
four principles. One of the most prominent
was the specific target to finally close the
remaining long-stay hospitals by April 2004.
The White Paper makes it clear that it is wrong
for any person with a learning disability to live
in hospital on a long-term basis. It stated that
all people with a learning disability, regardless
of their support needs, should be able to
make their home in more appropriate
accommodation in the community.

In setting the April 2004 target, the
government instructed Partnership Boards,
responsible for implementing Valuing People
locally, to make the task of moving people on
from long-stay hospitals a clear priority. The
government also said that moving people on
should have priority access to funding from
the revenue element of the Learning
Disabilities Development Fund, which
amounts to approximately £22 million
annually.

In these final stages of relocating people,
progress has been too slow. In its very first
annual report, the Learning Disability National
Task Force, the advisory body which monitors
the implementation of Valuing People, warned
the government that it will not meet the 2004
target. Published in January 2003, the Task
Force stated clearly that unless the
government took immediate action, approxi-
mately 500 people would still be left in the
long stay hospitals beyond April 2004.

In response, the government admitted that:
"some places are saying they may still not be
able to help everyone move out of long-stay
hospitals to better places by April 2004, but
we want them to go on trying" (Department
of Health, 2003).

Turning Point does not believe that the
government is trying hard enough. There is
little evidence that that the warnings of the
Task Force have been acted upon nationally
or locally - indeed, the lack of government
response has legitimised the slow progress.
Without the leadership and direction from
central government, NHS Trusts and local
authorities have not always given the task of
moving people on the priority it was afforded
in the White Paper.

Despite the words of commitment in the
White Paper, 752 people with learning
disabilities are trapped in hospitals. The
Valuing People Support Team, set up by the
government to support the work of local
Partnership Boards, anticipates that 16 long-
stay hospitals will still be open at April 2004
and of these 5 do not have adequate plans to
close by April 2005. There has been no
revised target announced, but the Support
Team has indicated that it is working to a
new target to close the hospitals by April
2005.

However, even with this unofficially revised
target, four hospitals do not plan to close
until 2006.

A full list of the remaining hospitals is set out
in Annex One.

Who is still living in long-stay hospitals?3.

Case note
Mary is 56 years old. She has lived in
hospitals throughout her life and has been
in her current hospital for over 15 years.
Mary is desperate to move out. The
hospital is closing around her and many of
her friends have already left hospital to live
in their own homes in the community.
She says "I am sick of waiting. I want to
move."  

Mary thinks that being in the community
in her own home will be much better than
hospital. She says "It is noisy here.
Sometimes that makes me angry. It will be
much quieter in my own house. I will be
able to do what I want and eat what I like.
Also I won't have to see people I don't like."  

The Impact of the White Paper, Valuing People2.

I used to get
angry and throw
things. I couldn’t
cope, I would kick
cars and break
windows

John, who has
recently moved
from a long-stay
hospital

“

”

The reprovision team plan that when
Mary's move is finalised she will be
involved in the recruitment of her support
staff. This is something that Mary thinks is
good as she will be able to choose who
comes to her house every day. This is very
different to hospital where she gets on
well with some staff, but others she does
not like.

Mary is also looking forward to out in her
local community. She says "When I am in
my own home, I will be able to go
shopping when I like and go to the pub
maybe. I want to start going to college.”



98

Turning Point has also seen that moving on
from long-stay hospitals can help to reduce a
person's challenging behaviour and there is
often a reduction in the use of anti-psychotic
medication. We know from experience that
sometimes challenging behaviours may
become more difficult in the short term
because of the stress associated with leaving
long-stay provision and relocating. However,
over time and with the right support, we have
repeatedly seen a reduction in people's
challenging behaviour.

We agree with government that it is
important that before people are moved on,
they must have thorough plans and stable
support to live in the community. We also
know that many of the people still in long

stay hospitals have significant support needs
and will require a lot of support to achieve a
good quality of life outside. But these are not
reasons to delay progress.

Indeed, people with high support needs often
present more of a challenge, but from Turning
Point's own experience, we know that they
can be successfully supported and enjoy more
independent lives in the community. This
group of people deserves to see the principles
of Valuing People and its targets applied
equally to them as to any other.

Turning Point believes that the people with a
learning disability currently living in long-stay
hospitals should be supported to live in the
community and to have independent lives.
People with high support needs should have
the same rights to choose where they live and
with whom, just like other people.

It is important to acknowledge that living in a
long-stay hospital has not always been a
wholly negative experience and there are
many dedicated staff providing people with a
learning disability with a high degree of care
and support.

However, long stay hospitals are simply not
designed to support a person's independence
and autonomy - rather, they tend to provide
services that do things for and to dependent
people. Hospitals are not places where people
can live full lives. Put simply, people's homes
should not be in hospitals.

Extensive research demonstrates that long-
stay hospitals offer poorer outcomes than
housing in the community. It shows that
transition to the community is generally
associated with marked improvements in the
quality of care received and the quality of life
experienced by people with a learning
disability. This holds true for people with
severe and profound learning disabilities and
those with challenging behaviour.

Long-stay hospitals are, by their nature,
institutions that provide support for large
numbers, sometimes up to a hundred people.
Accommodation leaves people with a
learning disability with little privacy or
personal space as care is usually organised in
a way that means that staff control the
physical environment and view it as a place of
work rather than an individual's home.
Moreover, individuals generally have little
choice or control in relation to day-to-day
matters, or how and with whom they spend
their day. Decisions are often made on a
group basis, rather than according to an
individual's preferences and needs.

For example, in a hospital, food is prepared at
specific times. Cleaning and domestic tasks
are performed by domestic staff on contract.
Doors to kitchens, to toilets and to outside
spaces may be routinely locked because of
the needs of some of the residents, restricting
arbitrarily the opportunities of everyone else.

In addition, some people with high support
needs do not have the chance to learn some
very basic life and self care skills simply
because they are not given the opportunity
or support to do so. One research study
showed that on leaving hospital more than
half of people were unable to wash or bath
themselves without assistance, a third could
not dress themselves and four-fifths did not
know how to shop alone. But after a short
period of time the same people had
developed skills and confidence they lacked,
just by being given the opportunity to
experiment and try out new things with
appropriate support (Cambridge et al 1994).

Many people with a learning disability
describe in clear and direct terms how life
changes for them when they move into the
community. Apparently small issues such as
living with fewer people and having their
own bedroom instead of dormitory style
accommodation has a massive impact on an
individual's life, particularly when they may
have spent decades living under the old
conditions.

Often, on leaving long-stay hospitals, people
have a choice for the first time about some
fundamental matters such as what and when
they eat and they have the opportunity to
learn how to cook for themselves. They also
have far greater choice and control over daily
decisions, including control of their own
money. On making their home within the
community, people with a learning disability
often increase their communication skills and
research has also shown an increase in
recreational and meaningful activity in
comparison to a hospital setting.

The benefits of moving into the community for people
with a learning disability with high support needs 

4.

Case note
When Michael Brooks was 3 years old,
his dad died and his mum decided to
place him in a children's home as she
could not cope with bringing him and
his three sisters up on her own. From
the children's home, Michael was
transferred to a long-stay hospital for
approximately 2000 people with a
learning disability. He lived there until
1998 when he moved to a home he
shares with five other people.
Michael is now 50 years old.

Michael enjoys living in his own
home. He is able to make decisions
and has control over his own life, but
his learning disability means he needs
extra support with day-to-day
routines. He says "Now I have tea
when I like and eat what I like ."  He is
also very proud of his own bedroom
which he decided how to furnish and
decorate himself. Michael also
chooses where and with whom he
goes on holiday.

In particular, Michael enjoys his job at a local rural
trust where he works in the gardens. It is
something he does on his own, independently of
the home and no-one else who he lives with works
there. He says, "I wait for the bus and go to work. I
do my digging. Then I come back to my home. "
This means a lot for Michael as it allows him to be
an individual - a person in his own right.

I love going to
college and doing
my voluntary
work. I like having
staff who care
about me. I like
living on my own
and not living
with people who
I do not like.

Steve, who has
recently moved
from a long-stay
hospital

“

”

I love being away
from the hospital
and having my own
house, It’s good
because I can watch
what I want on TV
and I can pick what 
I want to eat. The 
first week I moved 
in I couldn’t wait to 
paint the fences.

Martin

“

”

We have never 
seen him this 
happy before.

Jane, parent 

“
”
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encouraged the belief locally that the task is
completed and attention and resources have
been diverted to competing priorities for
learning disability services. For example,
there are growing pressures on local
authorities to meet the housing and care
needs of a growing population of people
with a learning disability already living in the
community. Some local authorities have
prioritised moving people from residential
care to more independent living
arrangements over closing the remaining
long-stay hospitals. The pursuit of this
objective means that the task of closing long-
stay hospitals has been not been completed.

The government must act now to halt the
drift. Turning Point calls on the government to
set a revised target to close all the remaining
long-stay hospitals by December 2004,
accompanied by clear leadership that this is a
deadline to be met. The date should be
incorporated into the performance indicators
of local authority social services and NHS
Trusts to demonstrate the government's
commitment to move people into the
community and provide the impetus that is
needed at a local level to drive it forward.

Using this impetus, each Strategic Health
Authority would then be instructed by
government to lead and manage the process
of moving people into alternative housing in
the community. The Strategic Health
Authorities are in the key position to provide
strategic direction and leadership to make
community provision for those remaining in
long-stay hospitals a reality.

Turning Point also recommends that the
government issues guidance to local
authorities that states that closing the
remaining long-stay hospitals should take
precedence over the shift from residential
care to supported living for those already
living in the community.

Valuing People gives a commitment to close
the remaining long-stay hospitals by April
2004 but there are still 752 people waiting
to be moved on. The government
acknowledges that it will not meet its own
target.

This has not remained a priority since being
identified in the White Paper and it is
disappointing that Valuing People has made
little or no impact on the quality of life of
the remaining people still living in long-stay
hospitals. These people deserve what they
have been promised.

In comparison to other government
initiatives, such as the National Service
Frameworks for Mental Health, Diabetes,
Coronary Heart Disease and Older People or
the targets set out in the NHS Plan, re-
provision for people in long-stay hospitals
has not had the same government
attention. These other initiatives have been
built into the Department of Health's
Priorities and Planning Framework, which
lays down the national priorities for service
improvement locally.

It is unsurprising that with so many
competing targets, unless it is made a
priority, enforced, and monitored, any
individual target is generally stuck in the "to
do" list of good intentions. But no priority
has been given to learning disability and no
systems for the formal performance

management of the closure of the long stay
hospitals have been developed. This means
that, although the Valuing People support
team are trying hard to persuade Strategic
Health Authorities to meet this target, they
have no mechanisms to hold the Strategic
Health Authorities to account or to effect
change.

The way in which people’s needs have been
assessed and offered housing and support
in the community varies from authority to
authority. The result is that someone with
the same needs may be offered alternative
accommodation in one area, whereas they
have no choice but to stay in hospital in
another.

So we face a situation where moving
people out of long-stay hospitals has been
dependent on the particular priorities and
commitment within individual Strategic
Health Authorities, commissioners and local
authority social services. In those areas
which have been successful at moving
people out of hospitals, such leadership
and personal commitment has been
essential. But in others, the closure of long-
stay hospitals has been too slow, standing
in the shadow of the priorities in the NHS
Plan and National Service Frameworks.

In addition, because the majority of people
with a learning disability have moved out
of long-stay hospitals, this has unwittingly

Why are people not being moved on from
long-stay hospitals? 

5.

There are three principal reasons why progress in moving people on from
long-stay hospital has been slow:

a lack of political impetus

partnership working 

access to funding

Lack of political impetus5.1.

The solutionThe problem

If people with learning disabilities had

strong representation and advocacy, it

would have happened by now.

NHS Professional

“
”

Nothing is changing while we are

waiting. No one is making decisions.

Project development manager,
non-statutory sector

“ ”
In the 1990s it came right from central

government - that political direction

helped. If it had only been from the

service , I don’t think the momentum

would have been the same.

Officer involved in resettlement 
during the 1990s

“

”
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This situation requires a radical redesign of
the planning, delivering and managing of the
resettlement of people into the community.
We need a "whole-systems" approach across
health care, social care and housing that
actively combines the contributions of all
partners. Early agreement by the NHS trust,
social services housing and the voluntary
sector on a shared vision of need, including a
clearly articulated joint commissioning
strategy, business plan and pooled budget is
fundamental to the success of reprovision.
The government can and should instruct
Strategic Health Authorities to take the lead
in planning for the closure of the hospitals
and they should ensure that lead officials are
appointed in the partner organisations.

A lead commissioner responsible for
overseeing the commissioning process across
health, social care and housing is essential to
drive the reprovision through. This should
normally be the local authority social services
department, who should be given the
authority to work with health, housing and
the voluntary sector to undertake strategic
planning and oversee transition. This will
enable decisions about pooling budgets to
be made early on and make possible a single
joint assessment which places the person
with a learning disability and their family at
the centre of the process.

Setting up formal decision making
mechanisms through identified leads in the
NHS trust and social services will mean that
partnership working is closely managed, that
joint strategies are developed and that
timescales for implementation are met.
Demarcation disputes about eligibility for
services can be avoided by setting up
effective joint arrangements.

The voluntary sector should be viewed as an
equal partner in the planning process and be
involved at the outset. Depending on local
circumstances, the voluntary sector may be

better placed than the statutory sector in
delivering housing and support services in
the community. Across the board, better
communications between the NHS trust,
social services and the voluntary sector, taking
account of the particular contribution of the
sector in meeting a person's high support
needs, will enable effective discharge
arrangements to be put in place.

And of course, there needs to be good collab-
oration between the NHS trust, social services
and housing providers, in developing housing
options and accessing funding from
Supporting People. In tackling this finite,
longstanding issue, the government should
give housing departments a clear indication
that people in long-stay hospitals are to be
regarded as in greatest need when defining
eligibility and priority for housing provision.

Another key to effective partnership working
is to invest considerable efforts in recruiting
and training appropriately qualified staff to
facilitate the transition process and to provide
care and support once people have been
moved into the community. Consideration
should be given to co-location and joint
training of staff involved in services for people
with a learning disability.

It is also essential to maintain partnerships
after discharge so that the long-term needs of
people with a learning disability  continue to
be met. Local authorities and health commis-
sioners should make sure that services for
people with high support needs, including
mental health needs are co-ordinated locally.

Good partnership working is key and there
needs to be strong co-operation between
agencies, and services delivered should be
well co-ordinated. However, the current
system is often fragmented with organisa-
tional boundaries too often getting in the way
of the primary objective - integrated services
where the needs of people with a learning
disability still living in long-stay provision,
come first at all times.

Turning Point has identified a number of
obstacles to the development and
implemention of closure plans and there have
been disappointingly few successes and
innovations. Partnerships between NHS Trusts
and local authorities have not always
developed creatively. In some areas, this has
been a result of pressures on budgets and
demarcation disputes over eligibility for
services or which organisation should take
the lead responsibility for organising the
planning and the commissioning of services.
In other cases, this has arisen from the sheer
complexity of the different organisations that
need to be involved.

Where partnerships have foundered, lines of
responsibility are typically unclear and
agencies have blamed each other for delays.
The use of potential flexibilities in the  Health
Act have been limited and decisions about
pooling budgets not always made. Integrated
approaches to commissioning services by the
NHS Trust and social services have not been
routinely developed which  effectively stalls
the process at the initial planning stages.

The voluntary sector is very often a key
partner with a distinctive insight into the
needs of people with a learning disability and
an understanding of the housing and
support options that might be best suited to
meet their needs. Yet the voluntary sector is
insufficiently acknowledged as a provider by
NHS Trusts and social services locally and, for
example, on a practical level should be
involved at the start of the planning process.

There are specific problems in providing
services for people with a learning disability
who have additional mental health needs.
Protocols between mental health and
learning disability services may be absent
and reaching agreement on funding and
eligibility of services may be prolonged. This
may make it harder to provide services that
meet a person’s high support needs.

Partnership working5.2.

The problem The solution

the individual

their family, carers and friends

advocates

the NHS Trust responsible for the 
long-stay hospital

local authority social services

local authority housing

local authority employment,

education and leisure

housing providers

the voluntary sector 

local Partnership Boards

The intricate network of agencies involved in
resettlement adds to the complexity of
service provision. At the minimum, the
different people and agencies involved
include:

We have the
satisfaction of
knowing that his
life is being
enhanced by the
collective efforts 
of so many people
who care for him.

Tom and Sarah,
Parents 

“

”

People seem to be shifting responsibility, so

decisions are put off. The voluntary sector

and housing providers are not able to get

involved and help solve the problems.

Voluntary sector project development manager 

“

”

Our reprovision is
succeeding because
the local authority
agreed to be the lead
commissioner and
worked in
partnership with NHS
Trust and PCT. The
Health Act flexibilities
meant we could pool
funds and the NHS
Trust, PCT and social
services worked in
real partnership.

NHS/Social Services
Professional

“

”



14 15

Moving people on is a finite task. It will never
have to be repeated. A number of NHS Trusts
and Social Services are finding it difficult to
adequately resource moving people into the
community. Turning Point recommends that
the government makes an exceptional
provision of £15 million of new money to
match the commitments outlined in Valuing
People and finally make its words a reality.
This money should be regarded as one off
change programme to fund the final costs of
moving the remaining 752 people into the
community.

The government should change the priorities
for the capital element of the Learning
Disabilities Development Fund to make
developing supported living approaches for
people moving out of long-stay hospital a
priority. This will assist local authorities to
make provision for people moving out of
hospital a higher priority and help to meet
the capital costs of suitable social housing.

Turning Point also recommends that the
government eases conditions for the
voluntary sector to raise capital so that it can
complement existing private finance
initiatives. Futurebuilders, an investment fund
set up by the Treasury for the period April
2004-2006, should be developed as a source
of capital loans for the costs of development
and purchase of supported living for people
moving out of long-stay hospitals. A long
phased period for repayment would make it
financially viable and allow the sector the
time to increase delivery and generate
revenue from contracts.

One of the key barriers to moving people out
of long-stay hospitals is the variation across
England in the levels of funding available to
support people moving into the community.
Although some of the costs of supporting
people in the community will be met through
existing funding, there are some additional
costs associated with housing costs and
supporting people in community provision.

Publication of the 1971 White Paper coincided
with an expansion in capital and revenue
funding for health and social services, and
specific money was targeted at learning
disability services. When Valuing People was
published in 2001, a Learning Disabilities
Development Fund was created. The White
Paper pledged that this would include £30
million in revenue money and that the closure
of the long-stay hospitals would be one of the
priorities for this funding.

However, the amount of revenue actually
placed into the development fund was £22
million - £8 million less than envisaged in the
White Paper. Moreover, this money was not
new to the NHS: previously, the NHS paid back
to the Department of Health money allocated
to them for people with a learning disability
when they died. This "pot" of money was then
redistributed to the NHS through the general
health allocations. The creation of the
Learning Disability Development Fund simply
changed the name of the "pot" of money and
how it is allocated. This means that there is no
guaranteed source of ring-fenced funding for
moving people out of long-stay hospitals and
that re-provision teams must compete against
other priorities for funding.

Implementation guidance was published
alongside Valuing People which sets out the
expectation that the costs of re-provision
should primarily be the responsibility of the
NHS, but that this should be carried out in
partnership with local authorities. The legal
mechanisms for transferring and pooling

budgets between the NHS and local
authority social services are well developed
- the concern is that in some areas there are
simply not enough resources available to
complete the task and move the remaining
people out of long-stay hospitals.

Re-provision teams also have to find
transitional funding to cover the one off
costs associated with moving people, such
as developing the necessary service
provision in the community whilst
maintaining existing provision in hospital.
There will be costs associated with
preparing for the transition, for example,
support staff need to be appointed before
the move so they can develop a
relationship with the individual. As not
everyone will move out at precisely the
same time, the unit costs of maintaining
hospital provision are likely to increase.

Finally, this complex situation is
compounded by a shortfall in suitable social
housing to meet the needs of people with a
learning disability. This means that local
authorities may not view moving people
out of hospital as a priority when
determining housing provision locally.

Funding5.3.

The problem The solution

Financing is an issue for us. Until a

few years back, there were transi-

tional grants to allow for dual costs,

but now there are few ways to

access money, which makes it hard.

NHS Professional

“

”

Lack of funding means that

people become entrenched.

There is no joined up thinking.

Project development manager,
Non-statutory sector

“
”



New housing arrangements for people now
living in long-stay hospitals must be based on
the principles of Valuing People - fully
involving people with a learning disability
with high support needs in the process of
reprovision into the community. According to
Valuing People, they should have the same
rights to choice and control over where they
live and with whom and every effort should
be made to discover an individual's preferred
housing option.

Accessible information about planning ahead
should be made available and advocacy
arrangements should allow people with a
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Time to Move On is not just about hospital
closures. People with a learning disability, who
have high support needs, must have access to
quality housing and support to enable them
to live in the community. There will need to be
preparatory work to ensure that a person’s
housing and support needs are fully planned
for but this should not be a barrier. Turning
Point successfully supports many people with
high support needs in the community who
once lived in long-stay institutions. We know
that people are more satisfied with their lives
and would be unwilling to move back into
institutionalised care.

Case note
Andy Short is 61 years old. In 1949
when he was seven years old he was
placed into care. Two years later he was
moved to a long-stay hospital. In March
2003, over 50 years later, he moved out
into his own home in the community.
He says, "This is my home, mine." 

When Andy was in hospital he had very
little control over his life. This would
make him frustrated and angry. He
says, "The hospital was noisy and too
loud, there was no choice. I didn't like
the food and did not have my own
space. Now, I can eat what I want when I
want. It tastes better". Andy is also now
in control of when he washes. When he
was in hospital, he did not like the fixed
bath time or that the water was not
warm enough and he had to be
pressured to have baths. Now Andy has
baths when he chooses (which is often)
and takes great pride in keeping his
bathroom clean.

Andy also likes going out in town which
he did not do in hospital. He says "I like
going to the pub and playing dominoes
- I win! I also like going out walking,
which I do most days. "  

Making it work for the individual6.

In hospital, Andy's clothes also often did not
fit properly, his trousers were too tight and
jumpers too big. This was because the
hospital bought clothes in bulk and
distributed them to the residents. Now Andy
says "I like going into town to go shopping
for clothes and pictures but I don't like food
shopping." 

Moving out of hospital has been a success
for Andy, he has become more relaxed and
calm, now he is in control.

learning disability to participate more fully in
planning and review meetings. Speech and
language therapists may be needed to
support this process. Family carers should
also be involved in strategic planning and it is
important that their contribution is not seen
as tokenistic.

People should be supported to learn new
skills about what it means to be living in the
community. This may involve visiting their
new home and neighbourhood, helping
people to form neighbourly relationships and
familiarising themselves with the local
services and community facilities. It is
important that new support workers develop
a relationship with the person with a learning
disability at an early stage and ideally, should
start to get involved in supporting a person
when that individual is waiting to move out
of the hospital.

Moving out of long-stay hospitals is not an
end in itself. There is a long way to go before
people who leave long-stay provision can
enjoy inclusive lifestyles or an ordinary life in
the community. People with a learning
disability should have a choice of how they
spend their days as well as choice about
where to live. A person may need support to
access facilities in the community such as
leisure, training, education and employment.
In particular, social services will need to give
particular care and attention to how people
with a learning disability, who have high
support needs, such as profound and
multiple learning disabilities, mental health
problems or challenging behaviour can take
full advantage of day opportunities. These
will vary with the individual but must provide
the scope for personal and social
development. Sufficient resources will need
to be allocated and staff trained
appropriately to support these changes, once
people have left hospital.

Supported living models have not been used
to a great extent in reprovision, despite the
benefits that this model has brought to
people with a learning disability over other
forms of accommodation. Some older people
with a learning disability, who have spent a
large majority of their lives in a long-stay
hospital, may prefer a move to a residential
home. However, Turning Point believes that,
unless there is evidence to the contrary, the
preferred service model for all people moving
out of long-stay hospitals should be
supported living. Where residential care is
required, care should be taken to make sure
that it is provided in a non-institutionalised
environment as possible. In any event,
people's needs change over time and
housing options should be regularly
reviewed to encourage further
independence.

Our job is to stretch the boundaries of

staff and service users - to make them

feel stimulated so they can achieve.

Turning Point Service Manager

“
”

The ratio of staff to resident is much

better in the community. This means

there is much better interaction. For

some people this has meant that

they do not need incontinence pads

any more as we have been able to

teach them to use a toilet.

Support worker 

“

”

We know he is
cared for as a
person, not just
a number.

Kate and Stephen,
Parents 

“

”

When I was in

hospital I used to

have injections,

now I only have a

tablet sometimes.

Mark

“

”



The government should close all the remaining long-stay hospitals and
move people into appropriate accommodation in the community by no
later than December 2004.

This target should be reflected in the priorities of Strategic Health
Authorities, NHS Trusts, social services and housing departments. It
should also be one of their performance indicators so that they can be
held to account and their progress in meeting the target can be regularly
monitored and evaluated.

The government should provide a ring-fenced change fund of £15 million
to meet the transitional costs of moving people into the community.

The government should change the priorities for the capital element of
the Learning Disabilities Development Fund to make developing
supported living approaches for people moving out of long-stay hospital a
priority.

The government should instruct Strategic Health Authorities to take the
lead in co-ordinating the closure of the remaining long-stay hospitals by
December 2004. The Strategic Health Authorities should set the strategic
goals and priorities and work in conjunction with lead officers in the NHS
Trusts and social services to develop plans. A lead in social services should
take the responsibility for commissioning housing and support services in
the community.

The government should issue guidance to local authorities that states that
closing the remaining long stay hospitals should take precedence over the
shift from residential care to supported living for those already living in
the community.

The Commission for Health Audit and Improvement and the Commission
for Social Care Inspection should monitor whether the target will be met
and should evaluate and regularly report to government on progress
made.

The voluntary sector should be involved in the process of developing
plans in relation to the re-provision of people into the community from
the outset. They should be included in the early stages of planning and
development so that flexible and innovative solutions can be developed.

The Futurebuilders fund should be used as a mechanism for enabling the
voluntary sector to raise capital to meet the housing costs of re-provision
in the community. This would provide greater flexibility and innovation in
how individual's needs are met.

Partnership Boards must be more central to the process of reprovision and
should be regularly updated on progress and how targets will be met.
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The government accepts that the remaining 752
people in long-stay hospitals should not still be living
there. They are not ill and they do not need hospital
treatment. It is intolerable that they have been left
behind in hospitals. But the government's target to
close the hospitals by April 2004 will not be met.
Turning Point does not doubt the government's
commitment to the principles in the White Paper, but
fears that unless action is taken, the vision will not be
achieved for the remaining people living in long-stay
hospitals.

The government has two options. It can drift along, as
now, in the hope that at some unspecified date in the
future the long-stay hospitals will eventually close
and that all people with a learning disability will
somehow be supported in the community. But this
sense of drift will remain. And when the hospitals do
finally close, it will not be because of the Valuing
People White Paper, or because of the government's
commitment to people with a learning disability. It
will be attributable to individual commitment at a
local level - in spite of the competing priorities and
targets for other services.

An alternative option requires the government to rise
to the challenge and to provide the solutions to
effect change. The government should set a new
target and provide the will and determination that is
required for long-stay hospitals to be closed by that
date. It should ensure that the NHS, social services,
housing departments and the voluntary sector work
more closely together. To make change happen, the
government should establish a change fund of £15
million to meet the costs of moving people into the
community. This will allow the government to finish
the task that has eluded successive governments
over the last thirty years - it will have finally shut the
door on long-stay hospitals.

Conclusion7. Recommendations8.

Focus and attention is

needed right through the

system. It needs to be

owned at every level.

NHS Professional

“

”

I like the house and I love

looking after my pets.

Jack

“
”

I love having my own

space and being able to

watch TV. The house is

very quiet compared to

the hospital.

Colin

“

”
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