
1

ROCHDALE HEALTH SCHOOLS AND CARE OVERVIEW AND SCRUTINY 
COMMITTEE

Date: 4TH August 2016

Subject: NHS England pre consultation on the proposed new clinical 
model for Learning Disabilities in the North West

Report of: Presentation describing the case for change

PURPOSE OF REPORT:

This report provides the Rochdale Health Schools and Care Overview and 
Scrutiny Committee with an overview of the consultation process which aims to 
ensure the proposed clinical model for the future is agreed, understood and 
supported.

The short presentation aims to follow up on our previous attendance with the 
committee and seek the views of committee members to ensure:

1. The background to the Transforming Care agenda and detail of the 
engagement process that has been undertaken is shared with specific 
reference to the options for the model of service being proposed.

2. To seek advice and support on the formal consultation process.

RECOMMENDATIONS:

The Rochdale Health Schools and Care Overview Scrutiny Committee are asked 
to advise upon and support the consultation process on the future proposed 
provision of low and medium secure services in the North West of England.

CONTACT OFFICERS:

Lesley Patel
Director of Nursing Specialised Commissioning (North)
NHS England
lesley.patel@nhs.net

Andrew Simpson
Transformation Manager Specialised Commissioning
NHS England
andrew.simpson20@nhs.net
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Summary

In order to move forward with the National direction of travel described in 
Building the Right Support, there is a key focus on less inpatient provision 
and more care within a community setting.  Therefore organisations providing 
inpatient care for this group of people are under review; this is because they 
no longer deliver the future model of care except in a minority of 
circumstances.  The document also aims to improve the lives of people with a 
Learning Disability and or autism.

Mersey Care Specialist Learning Disability Division - formally known as 
Calderstones Partnership FT is the only remaining standalone Learning 
Disability Hospital in England, with 223 beds. Calderstones Partnership FT 
prior to acquisition had been looking to find other partners to work with in 
order for them to be viable as a provider of Learning Disability Services in the 
future. Following a scoping exercise the Calderstones Board agreed that the 
partner that could bring most benefit to its service users in the long term was 
Mersey Care.  In March 2015 both Boards agreed that Mersey Care, following 
its authorisation as a Foundation Trust, which was granted in May 2016, 
should acquire Calderstones. This acquisition was completed in early July 
and Calderstones Partnership Foundation Trust is no longer an organisation 
in its own right.  

This work coincides with the national plan for Learning Disability services so 
people with a Learning Disability and or Autism will be supported to lead more 
independent lives and have a greater say about where they live and the 
support they receive. Central to the progress set out by the plan, is that over 
the next three years there will be new, high-quality, community-based 
services, for those with a Learning disability and a move away from long stay 
inpatient hospital care. 
                                                                           
The plan predicts that, as these services are put in place, there will be a 
reduction in the number of secure inpatient beds, meaning that some units 
will close altogether. The plans developed by Greater Manchester and 
Lancashire Transforming Care Partnerships, with NHS England Specialised 
Commissioners, subject to consultation, will implement a new service model 
for those with Learning Disability and or Autism. 

A meaningful consultation regarding the proposed new models of care will 
take place over the next few months. The consultation led by NHS England is 
in conjunction with Commissioners in Greater Manchester and Lancashire 
and the provider, Mersey Care.    There is an expectation that the OSC’s will 
have a view on the consultation length and the process by which we engage 
stakeholders, however there will be online, easy read, visual aids to assist 
and face to face events. The consultation document is also supported by a 
wide range of engagement already undertaken by commissioners and the 
provider.


