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Transforming care: A National response to Winterbourne 
View Hospital  

Department of Health Review: Final Report  

 
The Government’s Mandate to the NHS Commissioning Board says:  
• “The NHS Commissioning Board’s objective is to ensure that CCGs work with local 

authorities to ensure that vulnerable people, particularly those with learning 
disabilities and autism, receive safe, appropriate, high quality care. The presumption 
should always be that services are local and that people remain in their communities; 
we expect to see a substantial reduction in reliance on inpatient care for these groups 
of people.”  

• All current placements will be reviewed by 1 June 2013, and everyone inappropriately 
in hospital will move to community-based support as quickly as possible, and no later 
than 1 June 2014;  

• By April 2014 each area will have a locally agreed joint plan to ensure high quality 
care and support services for all children, young people and adults with learning  
disabilities or autism and mental health conditions or behaviour described as 
challenging, in line with the model of good care 



What we have achieved so far? 
 

1. We now know how many people are living out of area 
2. We have undertaken reviews of all current placements and everyone 
inappropriately in hospital will move to community-based support by no 
later than 1 June 2014 
3. We have a locally agreed joint action plan 
4. Assurances around safeguarding are in place. 
5. In addition to this NYCC has mapped all people living out of area and 
will have completed full reassessments by June 1 2014. 
6. NYCC and PCU have invested in extra capacity to carry out the 
reviews of those out of area. 
  
 



People living out of area known to North 
Yorkshire County council.  
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Involving local people 
1. Information and updates shared at the North Yorkshire 
Learning Disability Partnership Board meetings 
2. A second listening and learning workshop for people with 
learning disabilities and family carers took place in 
February 2014. 
3. We are gathering information on care and support needs 
from “pen portraits” of people living out of area. 
4. A joint commissioning strategy will be developed for 
consultation and agreement by July. 
5. Engagement with local providers is planned to share 
people’s experiences and identified needs. 

 
 

 



Challenges 
• Establishing a sustainable infrastructure of care and 

support which enables people to remain in their local 
area. 

• Maintaining assurances that people living out of area are 
regularly reviewed and the placement is in their Best 
Interests. 

• Developing appropriate responses to crisis to enable 
people to remain in their own home with intervention and 
support. 

 



Next steps. 
• We will continue to ensure the actions are taken to meet the concordat and to give 

assurance to the  Adults Safeguarding Board, the HWWB, the LD partnership Board 
and Local Area teams. 

 
• The Joint Improvement Programme ( JIP) Team through Inclusion North have offered 

support. Further discussion is required to identify if additional support or funding is 
required. 

 
• The JIP Team have expressed an interest in visiting the region and meeting with the 

Joint Winterbourne Implementation Group. This will be facilitated within the next 2-3 
months. 

 
• The PCU will continue to complete and submit the data collection as required by the 

Improving Lives programme. 
  
• An update on progress will be provided to the Health and Wellbeing Board as 

requested.  
  

 




