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Purpose:  
This report summarises the approach taken to the public consultation process, the issues raised during 
the consultation period and a recommendation for the CCG to consider and ratify as the outcome of the 
consultation process. 
 
Background: 
Following the review of the Learning Disability Assessment and Treatment Unit (ATU) and community 
services, the Governing Body approved progression to public consultation in respect of the options for 
the future of Rotherham’s learning Disability Services. 
A public consultation document was developed and published to support a period of public consultation 
from 27th June to 31st July.  The public consultation was launched at Rotherham’s learning Disability 
Partnership Board on 27th June, and was supported by a number public consultation events across the 
borough, documentation in easy read format, and the publication of the document on the CCG’s website. 
Following the completion of the public consultation period, this report summarises the approaches taken 
throughout the consultation period, the issues raised by service users, carers and the general public, and 
the recommended option to be considered and ratified by the CCG Governing Body. 
Attached is the presentation used at the final consultation event and the second Attain report on 
Learning Disability. The Attain report are the views of Attain and the CCG may not accept all the 
recommendations of the report, particularly with regards to the future of the integrated team but the 
report has been included as background information for the Governing Body. 
 
Analysis of key issues and of risks 
Over the last 18 months the CCG has reduced the number of beds that it has commissioned from 
Rhymer’s Court. There was an initial reduced from 8 beds to 5 beds in July 2013, and then more recently 
down to 3 beds. The initial reduction to 5 beds was based upon analysis of bed utilisation across the 
past few years; the further reduction to 3 beds is as a result of the quality concerns raised as part of the 
review of the ATU service.  During this time, there have also been a number of admissions to 
Swallownest Court, with the decision to admit individuals to Swallownest Court being based upon the 
clinical presentation and needs of the individual.   
 
At no time has anyone requiring an ATU admission been refused a bed, and there have been significant 
periods of time when there have been a number of vacant beds. At the time of writing this report, there is 
only 1 inpatient currently in the ATU service at Rhymer’s Court.  
 
The review completed in respect of the current Learning Disability ATU service provided from Rhymer’s 
Court highlighted a number of quality concerns, some of which were addressed immediately by RDaSH, 
but others that could only be addressed by considerable investment into the property, and others that 
would continue to remain due to the location of the unit.  The levels of bed utilisation has also further 
reduced the value for money that the CCG has been able to secure from the service at Rhymer’s Court, 
with the bed price being an notable outlier when compared to national averages for such a service. 
 
As such the viability of the Rhymer’s Court service has been questioned, and options for alternative 
means of delivering the service have been proposed that look to provide an ATU provision in a modern 
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fir for purpose unit at Sapphire Lodge, and to offer a significant investment opportunity into local 
Learning Disability health services in Rotherham.  
 
The ATU review report identified 3 options to be considered and these were further expanded within the 
subsequent review of the health community service provision for people with a Learning Disability.  
During the development of the public consultation documentation, the CCG decided to remove the option 
of continuing with the Rhymer’s Court ATU service due to quality concerns that existed around the long-
term continuation of this service, and the high cost associated with the service and no potential to invest 
into the local community health services for people with Learning Disabilities. 
 
The options consulted on were: 

• 3 dedicated ATU beds for Rotherham on Sapphire Lodge in Doncaster and an enhanced 
Rotherham community LD service 

• 3 ATU beds on Sapphire Lodge, an enhanced Rotherham community LD service plus 1 bed 
available at Swallownest Lodge with LD in-reach support as required  

The public were also asked for their views and opinions about how to optimise the investment into the 
community services, and as to what aspects of the service they would see as most beneficial to further 
develop. 
 
When the public consultation was launched at the Rotherham Learning Disability Partnership Board on 
27th June, RMBC announced at the same meeting that they were also planning to consult with customers 
and carers during the same time period about the service cuts that they would need to be considering 
which would impact directly on people with a Learning Disability.  This led to some confusion for people 
attending the CCG public consultation events, as they were unsure as to differentiation between some of 
the local authority services and the health services.  The levels of anxieties that carers were 
experiencing about the cuts to local authority services was also portrayed in the emotional content of 
some of the responses that were made at the CCG consultation events.   
 
One of the greatest challenges experienced during the public consultation was enabling the people 
attending the consultation events to appreciate what an ATU service is, and where it is placed in the 
spectrum of services available for people with a Learning Disability.  Iterative changes to the CCG’s 
presentation over the course of the public consultation events ensured that the CCG was able to 
articulate this more comprehensively and in terms that the audience could more readily understand. 
 
Carers are very emotionally attached to having services available in Rotherham and there was concern 
that all of the Learning Disability services were being moved to Doncaster.  Time was spent at the 
consultation events being explicitly clear that it was only the ATU provision that was being relocated, and 
that this approach would also release significant funding to be able to further enhance the local 
community health provision in Rotherham for people with a Learning Disability. 
 
Patient, Public and Stakeholder Involvement: 
The fundamental Mental Health and Learning Disability review and commissioning of Attain to undertake 
the review was discussed at the Health and Wellbeing Board. 
 
Patient, public and stakeholder engagement has been assured throughout the review processes that led 
to the progression to formal public consultation, and carer representatives from the Learning Disability 
Partnership Board were also invited to formally participate within the public consultation events.  An 
invitation to be part of the public consultation events was also extended to RMBC, but this was declined. 
   
Prior to the development of the public consultation documents, members of the Rotherham Learning 
Disability Partnership Board Health Sub-group and a group of self-advocates were supported in visiting 
Rhymer’s Court and Sapphire Lodge to gain an appreciation of the differences between the 2 services.  
Concerns that were raised by some of the individuals who visited Sapphire Loge were raised with 
RDaSH, and a further explanation of the staff approaches to some of individual’s treatment at the time of 
the visit was given.  The visitors were also concerned about the style of the staff uniforms on Sapphire 
Lodge, and RDaSH has already commenced a review of this with a local advocate group being involved 
in this review. 
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Questions about the proposed changes that were raised by carer representatives of the Learning 
Disability Partnership Board prior to the commencement of the public consultation were addressed in the 
public consultation document and also via a “Frequently Asked Questions” document that was shared at 
the launch at the Partnership Board and available at subsequent public events. 
 
Alongside the launch of the public consultation at the Learning Disability Partnership Board on 27th June, 
a number of multi-media approaches were taken to ensure that the information could be accessed as 
widely as possible, these included: 

• Press release to coincide with the launch of the public consultation 
• Public consultation documentation also produced in easy-read format (this was commissioned 

from Speak Up the local Learning Disability advocacy organisation) 
• Public consultation events publicised in all above formats, plus an additional flyer circulated to all 

known people with a Learning Disability in Rotherham via the Community LD service 
• Publication of the consultation document on the CCG website, with copies of the notes from all 

consultation events also uploaded shortly after each event 
• Ability to complete an online Survey Monkey response to the consultation, this was advertised 

on the CCG website, within the consultation documents and also at each public consultation 
event. 

 
4 public consultation events were scheduled across the borough of Rotherham during the period of 
public consultation.  These were planned to optimise the ability of carers and service users to attend, 
and to offer a range of accessible venues.  The venues used were Wath-on-Dearne Day Centre, 
Addison Road Day Centre, Speak Up in Galax Building and Rotherham Town Hall.  Dates were originally 
planned to evenly span the public consultation period, but the event scheduled for 10th July at Addison 
Day Centre had to be schedule due to industrial action of day centre staff, and was subsequently held on 
29th July. 
 
Throughout the programme of the public consultation events the CCG presentation was amended and 
adapted to reflect the issues identified from the audience, and to reinforce the remit of an ATU service 
and where it sits within the spectrum of services available for the people of Rotherham with a learning 
Disability.  The public consultation events were fronted by representatives from the CCG inc the public 
involvement and engagement lead, representatives from RDaSH LD services.  A carer representative 
from the Partnership Board was present at each event, but chose to sit as part of the audience. 
 
During the consultation events, all comments and responses were captured on flipcharts so that the 
audience could be assured that their views and opinions were captured correctly.  These were then 
summarised in a feedback documents after each event, and subsequently added to the CCG website 
page relating to the public consultation.  The key themes raised throughout the events and the 
responses offered are summarised below: 
 

• Transport to visit someone in Sapphire Lodge – assurances were offered by the CCG and 
RDaSH that all admissions are considered on an individual basis, and that visiting requirements 
for relatives would be considered as part of this 

• Assurance that the investment into Rotherham community LD health services are not just a short 
term investment – the CCG assured that the funding being put forward as part of the proposal 
will be on a recurrent basis.  The CCG also assured the public that the impact of the changes will 
be reviewed at regular intervals following the implementation of those changes, and the first 
review is anticipated to be in March 2015, with involvement of service users and carers being a 
key component of the reviews. 

• Community support needs to be responsive and delivered by trained staff who are consistency 
available to deliver that support – the CCG and RDaSH assured the public that the 
enhancements to the community teams would enable a responsive service to be established that 
would be able to offer support and advice earlier and for longer periods of time. 

• Carers stated that support should be available 24/7 – the CCG and RDaSH assured them that 
the enhancements were being considered so that the optimal support can be offered, that is 
responsive to the needs of individuals on a health needs basis. 

• Carers who had visited Sapphire Lodge previously wanted assurance that their views and 
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concerns had been heard and responded to – RDaSH assured them that the issue of the 
uniforms was being addressed, and that they were looking at how they could make the unit 
appear more welcoming whilst still reflecting its specialist clinical nature.  RDaSH extended an 
invitation for the carers and self-advocated who had previously visited to have a return visit to 
Sapphire Lodge to see the changes for themselves. 

• Clarity was sought about possible changes to admission criteria with the move to provide the 
ATU from Sapphire Lodge – the CCG and RDaSH assured the public that there would be no 
changes to the admission criteria for people needing an ATU admission 

• Carers were concerned whether 3 ATU beds would be sufficient and asked that would happen if 
those 3 beds were occupied and someone else needed an ATU admission – the CCG assured 
carers that the number of beds to commission from Sapphire Lodge had been determined as a 
reflection of the changes in admissions over the last few years.  The CCG and RDaSH assured 
carers that if the 3 ATU beds were already occupied by Rotherham individuals, that any further 
individuals needing an ATU admission would be fully supported to be admitted into an ATU bed.  
This is the same as current practice.  It was also reiterated that there has never been a time 
when someone needing an ATU admission has not been found a suitable bed to be admitted to. 

• Concern was raised that the proposals look good on paper, but carers are worried about how it 
will be implemented – the CCG and RDaSH stated that there would be a clear implementation 
plan so that the changes occur simultaneously, and that the review processes planned will offer 
an opportunity to review the impact of the changes and make any adjustments to the service 
model to fully achieve the aims of the proposed changes.  Carers and service users will be an 
integral component of these reviews. 

• Carers expressed concerns as to what the changes would mean for current staff at Rhymer’s 
Court – RDaSH confirmed that all staff will be fully supported through this period of change, and 
will be supported to seek suitable alternative employment options, some of which may be in the 
new posts developed as part of the community enhancement. 

• The introduction of an Acute Liaison role for Learning Disabilities was welcomed 
 
5 responses were received by the CCG via the Survey Monkey link; all responses were from female 
respondents.   
 

• The responses had 2 that were fully supportive of the proposed changes having a positive 
impact on the quality of service, 1 neither agreed or disagreed with the statement, 1 did not 
agree with the statement and 1 strongly disagreed with the statement.   

• Responses were received from 1 patient, 2 carers, 1 NHS staff member and 1 “other” 
• At least 4 of the responses were submitted in the last week of the consultation 

 
The low levels of response were also reflected in the minimal number of “hits” on the consultation web 
page. 
 
A small number of response questionnaires were completed by self-advocates.  The response were 
mainly in favour of the proposed changes, with some being “uncertain” as they did not understand what 
the ATU component of the service was compared to “assessment and treatment” that they may receive 
from their GP or in A&E. 
 
The CCG also provided information to key BME groups in Rotherham, and requested that they 
considered the proposed changes to the services and to offer any comments from their perspective.  To 
date no feedback has been received from these groups. 
 
Feedback Received by the CCG from Shona McFarlane RMBC Director of Health and Wellbeing 
 
Feedback and the CCGs response are attached to this paper as an appendix. 
 

Equality Impact: 
The proposed service changes see a relocation of the ATU service to Sapphire Lodge in Doncaster, 
which for the small number of individuals affected by this change, will mean an increase in travelling for 
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carers and family to visit during the period admission.  This will be considered as part of the admission 
process, with carers and families being supported by RDaSH as best they can to optimise visiting or 
“contact” arrangements, and offer practical support where possible. 
 
The investment into the LD community health services will provide a greater resource for the LD 
population of Rotherham, with the staff being able to respond more readily to signs of deterioration, 
increasing support to individuals and their carers to reduce the need to consider the need for an ATU 
admission.  Should an admission be required, the Rotherham community LD health team will be able to 
in-reach to Sapphire Lodge and support earlier discharge back home as appropriate to their clinical 
presentation.  
 
The development of an acute liaison role for LD at TRFT will build on the work already started at 
Rotherham Hospital, but with a defecated resource for this service, will look to see a greater impact in a 
shorter period of time.  The onward development of the LD flagging system, for example, can then be 
further developed so that the impact of this system on patient experience and outcomes for individuals 
can be demonstrated and evidenced. 
 
The formalisation of the use of a bed at Swallownest Court will ensure that individuals can be 
appropriately admitted according to their primary clinical presentation, and further reflects the “Green 
Light Toolkit” and “Parity of Esteem” agendas. 
 
The CCG are currently developing their Equality Impact Assessment and a draft of tis will be available 
ahead of the CCG’s Governing Body meeting. 
 

Financial Implications: 
The proposed changes have been developed within the current financial envelope for the LD ATU 
service.   
As previously summarised in the ATU and community service review reports, the financial implications 
are summarised as: 

• Continue with a 3-bedded ATU provision at reduced cost 
• Invest up to £500,000 into Rotherham LD community health services 
• Achievement of up to £500,000 efficiency savings  

Human Resource Implications: 
RDaSH will need to follow their “Organisational Change” policy for affected staff, with an appropriate 
staff consultation period once the CCG has made its commissioning intentions in relation to the ATU 
service clear.   
 
At this point in time, Rotherham CCG is aware that Doncaster CCG may also initiate contractual changes 
with RDaSH in relation to the number of beds that they commission from Sapphire Lodge.  If this is the 
case, RDaSH will need to consult staff from both Rhymer’s Court and Sapphire Lodge in relation to 
service change requirements.   
 
Once all affected staff have been identified in relation to the above changes, RDaSH will support all staff 
in seeking suitable alternative employment opportunities wherever possible.  RDaSH are known to be 
holding some internal vacancies in anticipation of the proposed service changes and the need to be able 
offer staff suitable employment considerations. At this point in time it is unclear as to whether any staff 
redundancies may occur as a result of the service changes. 
 
The timescales for the completion of this will be included within the implementation plan from RDaSH. 
 
Procurement: 
Procurement is not required 
 

Approval history: 
This report has been written following the completion of the public consultation as endorsed by the 
Governing Body.  The report has been considered by the following committees ahead if its submission to 
the Governing Body: 
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• Operational Executive on 18th August 
• Strategic CE on 20th August  
• LD Commissioning Executive on 22nd August 
• GP Members Committee on 27th August 
 

Recommendations: 
 
The Governing Body is recommended to ratify and endorse the option of 3 ATU beds on Sapphire 
Lodge, an enhanced Rotherham community LD service plus 1 bed available at Swallownest Court with 
LD in-reach support as required 
 
The CCG will work with RDaSH to further develop the implementation plan to coordinate the 
simultaneous changes of the ATU provision and enhancement of the community health provision. 
 
An early review in March 2015, and then again in January 2016, is recommended to evaluate the impact 
of the service changes and make an further necessary changes to the service model to ensure the 
impacts are optimised.  The review should also ensure that it is able to quantify and qualify any impacts 
on services that are not attributable to the changes outlined above, for example the impact of the yet 
unclarified service cuts proposed in local authority services.   
 
Appendix – Views of Shona McFarlane, RMBC Director of health and Wellbeing sent on 
13 August and the CCG’ response. 
 
Assessment and Treatment Unit (ATU) 

• I agree with national direction to reduce the number of in-patient beds. 
 

• Change was needed, it was clear that RDaSH could not sustain two smaller units in response to 
commissioner requests to reduce beds. It was clear when both Rotherham and Doncaster began 
the discussions with RDASH regarding the number of beds that a more radical option would be 
needed as the service would be difficult to deliver. 

 
• The inadequacy of Rhymers Court has not been highlighted by CCG, CQC or customers 

previously. The assertion contained in the consultation document that the service was inadequate 
was received with surprise and dismay by relatives and stakeholders, and has implications for 
commissioners responsible for its oversight. 

 
• The options appraisal could have included more options including no beds and a £3.5 m 

investment in community services. 
 

• In addition to the move of the ATU beds to Doncaster  and an investment in community services, 
further more detailed recommendations are required in relation to the way in which the service 
works with people to reduce the need for in-patient services and/or costly interventions and care 
packages.  The reduction in demand for these specialist services has been highlighted nationally 
through the Winterbourne initiatives. While a number of people have been moved on from 
hospital and other settings, the same number of people have been admitted. It is now clear that 
reducing demand for specialist services is what is needed. Our plans need to include a clear 
element that will reduce demand. These include:- 

 
o Significant investment in Positive Behavioural Support approaches, reflecting current 

good practice and evidence based. Skilled professionals, able to understand the 
cause/function of behaviour and able to support families and services to meet people’s 
needs better, is a primary prevention activity that can help people to remain at home. 

 
o A change in approach from clinicians, away from an assess and treat model to a 

proactive holistic approach, using the approach outlined above and in recent NHS 
Guidance. 

 
o Dedicated therapeutic interventions with families including detailed forward planning and 

a formal offer to carers/families to respond promptly and collaboratively when they 
request support. 
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o An evaluation of current prescribing practice to ensure evidence based practice is in 
place, avoiding issues arising as a result of inappropriate pharmacology. 

 
Community Investment 
 
I have shared my views at a meeting on 24th June regarding the investment, which is welcomed, and I 
outline it briefly:- 
 

• Positive behavioural support approach embedded across the service. 
 

• Additional psychology input to lead on the above. 
 

• A Family and Carer Support Worker – a skilled professional able to work with families to avoid 
patterns of behaviour or inappropriate responses to challenge, to enable families to care for 
longer. 

 
• A ‘person centred planning’ professional – a lead professional,  able to work with the existing 

cohort of people in long stay to devise, develop and deliver appropriate community based support 
in line with the Winterbourne recommendations.  Also to work with children in transition, in 
particular the small number of very high cost individuals who have to be placed in less 
appropriate settings (young person being nursed now in a single person unit in Doncaster is the 
example here).  To skill up staff to enable them to support and avoid challenging behaviour – 
rather than developing 3:1 packages which simply contain people 
 

In summary 
 

• I recognise the need for change and welcome the opportunity to engage in commissioning 
discussions regarding services for people with learning disabilities. 

 
• Service users and their families do not have a sophisticated understanding of the different roles 

undertaken by health and social care services, and they have not needed to while the service 
was delivered in partnership. This is about to change. The measure of these proposals is whether 
the impact of change will be experienced as negative by those using the service. A robust Impact 
Assessment will establish this and unless we have a joint Communication Plan around the 
forward intentions, users and carers will not understand what’s going on.   

 
• Person centred holistic and positive approaches are evidence based and should be at the centre 

of our commissioning approach. 
 

• I welcome the investment in the community, but feel that there may be better options than 
entering into a block contract with RDaSH. 
 

• I am unsure why the decisions have been made to move away from an acknowledged joint 
commissioning approach to a single commissioning route. 

 
• I disagree with and am most concerned about the apparent proposal to dismantle the existing 

joint team and, if this is your proposal, would request further engagement on the implications of 
this change for our customers, for the CCG and for RMBC (whose needs I am putting last in this 
discussion). I need to make it clear that it is unlikely, depending on the nature of your proposal, 
that the service can continue in the current format and we will need to plan the changes to ensure 
that customers and staff are fully aware and that we are aware as the organisations responsible 
of the implications of your decision. 

 
CCG response to RMBC 
 
The CCG will give a full written response to RMBC’s concerns as expressed on 13 August the response 
will include  
 

• Block contract with RDASH - If the Governing Body agrees the move to Sapphire Loge the 
CCG’s commissioning intentions for 15/16 will be to continue with RDASH as the provider and 
evaluate the impact of the changes. As with all providers the CCG will annually consider whether 
procurement should be used in subsequent years, the performance of the service including the 
evaluation of the impact will inform this. 

 
Page 7 of 8 

 



• More options – the CCG believes it would be too risky to have a ‘no beds’ option at this stage. If 
the additional community investment does further reduce the need for beds then this option could 
be considered at a later date. 

Dismantle the existing team – the CCG does not wish for this to happen and will discuss with RMBC 
through the Joint LD Commissioning Executive how the current integrated team arrangements can be 
maintained. 
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Public Consultation on 
Rotherham Learning Disability 

Services 

27th June – 31st July 2014 

1 



Panel members – 30th July 
Dr Robin Carlisle – CCG Deputy Chief Officer 
Dr Russell Brynes – CCG Clinical Lead for Mental 
Health & Learning Disabilities 
Kate Tufnell – CCG Head of Contracts & Service 
Improvement - Mental Health & Learning Disabilities  
Sarah Warmington – Attain Commissioning Services 
Chris Williams -  Business Development Manager, 
RDaSH  
Anne McMahon– Carer representative, Rotherham 
Learning Disability Partnership Board 
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Setting the scene for today 
This is a consultation about the potential to 
significantly invest into the community 
health provision for Learning Disabilities and 
the future provision of the Learning Disability 
ATU service. 

3 

It is not related to the consultation event 
recently advertised by RMBC in relation to 
Day Services and other LD services funded 
by RMBC including respite and day services. 
 



Who provides what services 

RMBC provides: 
• Day services 
• Respite services 
• Transport services 
• Social workers 
• Funded care home 

provision 
• Supported living 
• South Yorkshire Homes 

 
 

4 

RDASH / Health provide: 
• Psychiatrists 
• Psychologies 
• Behavioural Nurse 
• Specialist nurses 
• OTs 
• Physio 
• Art Therapists 
• Speech and Language Therapists 
• Support workers 
• Health Support Team  
• Intensive Support Team  
• Travel team 

 



Rotherham LD Services 

People with 
complex and 

profound difficulties 
(235 people reported in LD 

SAF 2013) 

People with moderate 
learning disabilities 

People with mild learning disabilities 

Rotherham people including those with mild to 
moderate learning disabilities, not known to LD 

services & accessing general healthcare services as 
they need them 

People who need the LD ATU service 
People who have moved to live in Rotherham & have complex and profound difficulties 



What we know from the reviews 
• An ATU service is only needed for a very small number of 

people 
• Less that 10 people were in Rhymer’s Court last year, no-

one was turned away due to a lack of bed availability 
• A number of Rotherham individual were admitted to 

Sapphire Lodge or Swallownest Court as Rhymer’s Court 
was not a suitable setting 

• People have been staying too long in Rhymer’s Court  
• Some admissions could have been avoided if more 

community support had been available earlier 
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What we know from the reviews 
• There have been a number of empty beds across the year, so 

we’ve paid for a service we didn’t need to use 
• Rhymer’s Court is very expensive, an in-patient bed on the 

unit costs approximately £1000 per day 
• The Rhymer’s Court building is not suitable for a modern ATU 

service 
• Continuing to use Rhymer’s Court would mean that in it’s 

current state there would still be significant  quality and 
safety concerns 

• A large investment would be required to make Rhymer’s 
Court compliant with modern ATU requirements, but it 
would still remain an isolated stand alone unit 
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What are we proposing 
Using the health budget differently so that we 
can: 
• Put more money into local Rotherham LD 

Health Community services for people with a 
Learning Disability and be able to support 
more people and for longer 

• To provide a safe ATU service in a fit for 
purpose building, that is Winterbourne 
compliant, with this being provided from 
Sapphire Lodge  
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What are we proposing 

• Offer an employment opportunity for 
someone with a Learning Disability as 
part of the Health Support Team 

• An Acute Liaison Nurse at Rotherham 
Hospital to help the hospital staff care 
for people with a Learning Disability 
better 

• Make the required saving for the CCG 
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What we have heard so far…… 
• Winterbourne View has made us 

think about where people should 
receive their support and how 

• Community support close to home is 
best for people 

• Care for people is not just Monday to 
Friday 9-5 
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What we have heard so far… 

• Sapphire Lodge in Doncaster is 
like a hospital, but is only for 
people who are very unwell 

• RDaSH are making changes to 
make Sapphire Lodge feel less 
frightening for people 

• Travelling can be a problem for 
both Rhymer’s Court and 
Sapphire Lodge 
 11 



What that might mean for you 

• People will get support in the 
community earlier and for longer 

• Support will be provided for 
longer hours and across the week 
for those that need it 

• Support will be for service users 
and their carers 
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What that might mean for you 

• There will be no change in the 
way people get admitted if they 
require this 

• Admissions will be to Sapphire 
Lodge or Swallownest Court  

13 



What we need your help with 
• Which would you prefer? 

– Sapphire Lodge only option 
– Sapphire Lodge and Swallownest 

Court option 

• What could we do to make the 
community support better for 
you? 

14 



What do you think? 

15 
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Capturing feedback 
• Feedback from all public consultation events 
• Feedback form from public consultation document 
• Have your say via website 

http://www.rotherhamccg.nhs.uk/consultations.htm 
• Survey monkey response form via the consultation 

page of the website 
https://www.surveymonkey.com/s/LearningDisabilitySe
rviceReview 
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Next steps 
Public consultation 27th June to 31st July 2014 
Ratify the CCG’s preferred option 
Invest into the Rotherham Community Learning 
Disability Service 
Re-provide the ATU service from Sapphire 
Lodge from September 2014 
Aim for a fully fledged service from January 
2015 
Review at 6 and 12 months after the new 
service is launched 
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1 Learning Disabilities Introduction & Summary 

The review of Rotherham Learning Disability Services was completed in two phases, an initial review 

of the Assessment and Treatment Unit (ATU) provision and recommendations of future provision 

options, and a subsequent review of the community service provision and that was reflective of a 

preferred option from the ATU review (Appendix 1) 

The finding of the LD ATU review was presented to the LD Joint Commissioning Executive on 9th April, 

and was initially considered by the LD Partnership Board on 11th April, but a definitive decision on 

the options was not made by the LD Partnership Board until 16th May.  The potential to be able to 

invest into Rotherham LD Community Services was dependent upon the outcome of the LD ATU 

options appraisal, with work having been completed with key stakeholders to consider the possible 

areas for investment, but with the caveat of this being subject to the decision by the LD Partnership 

Board. 

The LD Self-Assessment that was completed in December 2013 identifies that there are 731 adults in 

Rotherham known to have a learning disability, of these 114 are known to have a complex or 

profound learning disability, and 103 of the 731 individuals are diagnosed as being on the Autistic 

spectrum.   

It is acknowledged that the learning disabled population of Rotherham is likely to remain relatively 

static, with the exception of those individuals placed from out of the area into residential settings 

within Rotherham.  However, advances in medical and social care have led to a significant increase in 

the life expectancy of people with learning disabilities. 

The Review has attempted to ask whether commissioned services are: timely; inclusive and 
equitable; safe, skilled and evidence based; interventions based on research and evidence; 
personalised and empowering; holistic; and sustainable.  

There is a national drive to reduce the number of ATU beds, this has gained momentum following 

the Winterbourne Review and the requirement to reduce the number of individuals inappropriately 

admitted to hospital. 

In 2013/14 NHS Rotherham CCG commissioned the provision of the health component of the 

Learning Disability services pathway from Rotherham, Doncaster and South Humber NHS Foundation 

Trust (RDaSH) via a Partnership Agreement with Rotherham Metropolitan Borough Council (RMBC), 

and then RMBC was responsible for the social care components of the care pathway.  However, in 

2014/15 NHS Rotherham CCG has resumed responsibility for directly commissioning the health 

components of the pathway themselves of which the ATU is a component part. 

The review makes 12 recommendations, a number of which will be considered as part of the one 

month’s public consultation which is due to start on 27th June 2014. The recommendations are: 

Recommendation LD1 -  Enhance the local community LD service for challenging and complex people 

and reduce the number of ATU beds 

Recommendation LD2 - Review the function and objectives of the LD travel team, with subsequent 
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development of an appropriate service specification 

Recommendation LD3 - Continue to develop effective clinical transition discussions for learning 

disabled children as they become adults  

Recommendation LD4 - Create effective transition and support arrangements for adults with a 

Learning Disability presenting with dementia to access the appropriate dementia service 

Recommendations LD5 - Facilitate closer working with Primary Care to increase knowledge  and 

awareness of the new individuals being placed in residential and nursing facilities within Rotherham 

Recommendations LD6  - Establish a Learning Disability acute liaison service with Rotherham 

Hospital 

Recommendation LD7 - Establish regular and proactive evaluation of individual care needs, quality, 

outcomes, experience and continued appropriateness of CHC placements. 

Recommendations LD8 - Establish regular and proactive evaluation of individual care needs, quality, 

outcomes, experience and continued appropriateness of S117 placements. 

Recommendation LD9 - Proposed investment opportunities to be included within the future 

consultation processes with both staff and the public as part of the wider consultation about the 

changes to the Rotherham Learning Disability services 

Recommendation LD10 - The CCG to review the governance arrangements for the commissioning of 

health specific LD services, reflecting the collaborative partnership approach that it requires with 

RMBC 

Recommendation LD11 - Contract management of the RDaSH LD contract to be the responsibility of 

the CCG 
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2 Overview of Learning Disability needs in Rotherham  

This section summarises the Learning Disability Profile for Rotherham which was completed by 

Public Health England in 2013, the Learning Disability Self-Assessment Profile completed in Dec 2013 

and the predicted prevalence form the JSNA. 

It also explores the issues identified nationally post Winterbourne View, and the impact of having a 

Learning Disability has on the individual across their lifetime and for their family and carers. 

 

2.1 The Learning Disability Profile 2013 

The LD Profile 2013 completed by Public Health England identified that in Rotherham the number of 

adults with a learning disability who are known to GPs is significantly higher than the England 

average.  This is also reflected in a greater number of individuals with a LD receiving an annual health 

check, with Rotherham performing in the upper quartile for England. 

 

There are significantly higher numbers of individuals known to be living in settled accommodation, 

along with a comparatively strong appreciation of the accommodation status for this population 

within the local authority. 

 

Schools have a good awareness of children with autistic spectrum disorders.  Although this is notably 

better than the England average, there is a much lower awareness of children with mild to moderate 

learning disabilities. 

 

2.2 The Learning Disability Self-Assessment 2013 

This LD Self-Assessment identifies that there are 731 adults in Rotherham known to have a learning 

disability, of these 114 are known to have a complex or profound learning disability, and 103 of the 

731 individuals are diagnosed as being on the Autistic spectrum.  There are 133 young people known 

to have a learning disability, with 57 of these having a complex or profound learning disability, and 

18 being on the Autistic spectrum.  
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It is, however, acknowledged that these figures only reflect the number of individuals known to 

reside within Rotherham and for whom NHS Rotherham CCG is the responsible commissioner. The 

figures do not take into account the recent growing number of individuals who are being placed by 

other commissioners from outside of Rotherham, into residential and support services located in the 

patch, with Rotherham being noted to be a mass “importer” of individuals with a Learning Disability.  

These individuals tend to have complex and profound difficulties, and whilst they are registered with 

a Rotherham GP practice soon after they start to reside in the Rotherham catchment area, they only 

tend to become known to the Rotherham LD services when the placements break down and the 

individual requires urgent support from the local LD services.  This has been known to occur within 

weeks of an individual being placed within some of the residential and support services.  

 

At this point in time it is not possible to identify the number of individuals who fulfill these criteria, 

or to know how many of them are likely to need access to the Rotherham LD services in the future.  

However, it is also acknowledged that these individuals, if admitted to the Learning Disability 

Assessment and Treatment Unit (ATU), do often have a longer length of stay.  This is largely due to 

the complications of identifying and engaging with the responsible commissioner or placing authority 

from out of the local area, and the associated complications of identifying the funding streams for 

onward placement.  
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2.3 Post Winterbourne View 

The government’s Transforming Care1 report, published in in response to Winterbourne, set a target 

of ending all inappropriate hospital placements for people with learning disabilities or autism by 1 

June this year.  

 

It also said this group of patients should have a care plan agreed or reviewed by June 2013, setting 

out how they could be moved to community settings if possible. 

 

New analysis of the 2013 Learning Disability Census2, found that more than half of patients with 

learning disabilities, autism and/or “challenging behaviour” had experienced at least one “incident” 

of seclusion, restraint or harm between July and September 2013. 

 

“Incidents” included being assaulted, subject to hands-on restraint, having an accident, being put in 

seclusion or self-harming. Some people may have experienced more than one incident in that time. 

The census also found over two-thirds had been given anti-psychotic medication in the 28 days 

before the survey, with 93% of these people receiving the drugs regularly. 

 

The census also found nearly half of patients did not have a discharge plan, including 28% of informal 

patients.  The report said informal patients – who are not detained under the Mental Health Act – 

“are potentially the most readily amenable” to being moved to community-based care. 

 

2.4 Predicted Prevalence 

The Rotherham JSNA describes several factors that explain why the numbers of people with a 

learning disability is increasing year on year in Rotherham.  Along with changes to the general 

demographic profile, reduced mortality among the cohort is a key reason: evidence suggests marked 

increases in the rates of survival into adulthood of young people with severe and complex 

disabilities. 

The tables below suggest that the numbers of people with mild, moderate or profound learning 

disability are set to increase by a 17% in Rotherham in the 15 year period from 2010.  Increases are 

predicted across all age groups, with the most significant in those aged over 85 years. 

 

                                                      

1
 Transforming care: A national response to Winterbourne View Hospital - December 2012 

2
 Learning Disabilities Census Report – Further analysis England, 30 September 2013: Health and Social Care 

Information Centre - published May 2014  
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213215/final-report.pdf
http://www.hscic.gov.uk/catalogue/PUB14046/ld-census-further-sep13-rep.pdf
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No. of people aged 55 years and over with a mild, moderate or profound learning disability in 
Rotherham in 2010 

 

No. of adults 18 years and over with a moderate or severe learning disability in Rotherham 
requiring services in 2010 

 

 

The JSNA uses Projecting Adult Needs and Service Information System (PANSI) along with ONS 

population profiles to predict that, by 2015, the Rotherham LD service will know approximately 12% 

more people over 18 years old.  

Using the same reference material, it is predicted that the numbers of people with learning disability 

aged 18-64 who display challenging behaviours (number 37 in 2010) is estimated to remain the same 

between now and 2025.  Many people will move in and out of this cohort, depending on changes in 

their behavior characteristics and how well services meet their needs over time.   

The JSNA also estimates a 6% increase by 2025 in adults with autistic spectrum disorder (ASD) and a 

learning disability.   

It is the challenging behavior and ASD cohorts that are most likely to need specialized community 

services and access to Assessment and Treatment 24hr supervised environments if necessary. 

As life expectancy increases and mortality rates decrease, it is predicted that there will be a steady 

increase in the number of people living longer with this type of disorder. 

2.5 BME population 

It is estimated that there is a higher prevalence of learning disabilities among younger people for 

Pakistani and Bangladeshi communities and in the period to from 2010 to 2021 there will be a 10% 
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increase of BME adults known to services and a 36% increase in those with a learning disability over 

the age of 60. 

2.6 Carers 

The ageing profile of family carers is likely to have a significant impact on health and adult social care 

services in the future.  With the numbers of people with a learning disability expected to be living 

longer, those that are currently cared for by family members are likely to need formal support as 

their carer becomes no longer able to do so.  Almost one third of people with learning disabilities in 

Rotherham had a carer over retirement age in 2010 as compared to around one quarter in 2008. 

Alongside this picture is one where people with learning disabilities are increasing providing a caring 

role to their parents.  

 

2.7 The impact of Mental Health on People with Learning 

Disabilities 

The Royal College of Psychiatrists report in 2003 identifies that the prevalence rates for psychiatric 

disorders are higher for people with a learning disability than for the general population. 

When considering the people with learning disabilities in relation to dementia the RC PSYCH (2009) 

found that: 

 

 People with a learning disability have a higher risk of developing dementia compared to the 

general population 

 There is a significantly increased risk for people with Down’s syndrome and at a much earlier 

age 

 Life expectancy of people with Down’s syndrome has increased significantly 

 The incidence and prevalence of Down’s syndrome is not decreasing. 

 

It is likely that local services will see increasingly more people with a learning disability living longer 

who need to be able to access mainstream dementia services. 

 

3 Learning Disability Services in Rotherham  

In 2013/14 NHS Rotherham CCG commissioned the provision of the health component of the 

Learning Disability services pathway from Rotherham, Doncaster and South Humber NHS Foundation 

Trust (RDaSH) via a Partnership Agreement with Rotherham Metropolitan Borough Council (RMBC), 

and then RMBC was responsible for the social care components of the care pathway.  However, in 

2014/15 NHS Rotherham CCG has resumed responsibility for directly commissioning the health 

components of the pathway themselves. 
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4 Good outcomes for Patients 

The useful application of performance and quality information within service contracts depends on 
how it can be judged to support better outcomes for patients and their carers. Mental health and 
Learning Disability services have been handicapped by historic difficulty in understanding and 
demonstrating improved outcomes for patients. Much of this is a consequence of the nature of 
these illnesses and disabilities, and their subsequent treatment.  

 

This section brings together the clinical outcomes, patient experience and quality aspirations for 
local services, with national requirements and payment for services mechanisms (Payment by 
Results).  

 

4.1 Learning Disabilities and its interventions 

The Department of Health in England (DH 2001) defined learning disability as: a significantly reduced 

ability to understand new or complex information, to learn new skills (impaired intelligence) along 

with a reduced ability to cope independently (impaired social functioning). The onset of disability is 

considered to have started before adulthood, with a lasting effect on development. This definition 

includes IQ and functional aspects that make it distinct from the use of the term "learning 

difficulties" which has a far wider application in education (DH 2001). 
 

The World Health Organisation (WHO) defines a learning disability as “a state of arrested or 

incomplete development of the mind”. 

 

It is estimated that 2% of the general population in England have a learning disability. 

 

Internationally there are 3 criteria that are required to be met before a diagnosis of a learning 

disability can be established: 

 Intellectual impairment (IQ) 

 Social or adaptive dysfunction combined with IQ 

 Early onset of symptoms 

 

The IQ classification is mainly used by health professionals to assess the presence and degree of 

learning disability, 

 50 – 70  mild learning disability 

 35 – 50  moderate learning disability 

 20 – 35  severe learning disability 

 Below 20 profound learning disability 

 

Advances in medical and social care have led to a significant increase in the life expectancy of people 

with learning disabilities. Understanding the effects of ageing among this group, including the 
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increased risk of developing dementia, has therefore become increasingly important.  When people 

with Down's syndrome develop dementia, this is usually due to Alzheimer's disease. However there 

is a growing awareness that people with Down's syndrome can develop other forms of dementia.  

The Alzheimer’s Society report that studies have shown that the numbers of people with Down's 

syndrome who have Alzheimer's disease are approximately:  

 1 in 50 of those aged 30 to 39 years 

 1 in 10 of those aged 40 to 49 years 

 1 in 3 of those aged 50 to 59 years 

 more than half of those who live to 60 or over. 

These numbers indicate a greatly increased risk for dementia compared with the general population 

Studies suggest the numbers of people with learning disabilities other than Down's syndrome who 

have dementia are approximately:  

 1 in 10 of those aged 50 to 65 

 1 in 7 of those aged 65 to 75 

 1 in 4 of those aged 75 to 85 

 nearly three-quarters of those aged 85 or over. 

These numbers indicate a risk about three to four times higher than in the general population 

4.2 National guidance and best practice 

There is a national drive to reduce the number of ATU beds, this has gained momentum following 

the Winterbourne Review and the requirement to reduce the number of individuals inappropriately 

admitted to hospital. 

The Royal College of Psychiatrist’s Faculty of Psychiatry of Intellectual Disability published their 

report “People with learning disability, mental health, behavioural or forensic problems: the role of 

in-patient services” in July 2013.  This paper summarises that in-patient services that complement 

community services to achieve good clinical outcomes should be part of the care pathway that 

supports individuals with complex needs.   

The paper considers the comparison of dedicated and specialized LD assessment and treatment 

provision with the use of beds on generic acute mental health units.  There is an acknowledgement 

that individuals who present with a more complex and profound learning disability are better 

supported by a specialised LD ATU.  However, individuals who have mild to moderate learning 

disability and present with acute mental health problems can be as readily supported on a generic 

adult acute mental health unit, and often experience an appropriately shorter length of stay if 

admitted to a generic acute mental health unit. 

http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=106
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=100
http://www.alzheimers.org.uk/site/scripts/documents.php?categoryID=200362
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=102
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=102
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One of the recommendations from the paper is that a “choice of both generic mental health and 

specialised LD mental health beds should be available for people with learning disabilities and both 

mental health or behavioural problems who require in-patient treatment.  The choice should be 

determined by clinical need, patient and carer preference and evidence-based practice.” 

“Valuing People” (2001) and “Valuing People Now” (2009) are cross-governmental strategies that 

inform the direction of travel for LD services in the 21st century.  They focus on how to improve the 

life opportunities of people with a Learning Disability with four key principles of rights, 

independence, choice and inclusion. 

“Death by indifference” was published by Mencap in 2007, highlighting the deaths of six people with 

a learning disability in NHS care, which exposed the unequal healthcare and institutional 

discrimination that people with learning disabilities often experience within the NHS. Death by 

indifference played an important role in influencing the Department of Health to commission the 

Confidential Inquiry into premature deaths of people with a learning disability. 

Mencap's “Getting it right” campaign aims to ensure that people with a learning disability receive the 

level of health care they have a right to. “Getting it right” calls on health professionals to commit to a 

charter that will help them work towards better health, wellbeing and quality of life for people with 

a learning disability (Mencap, 2010). Mencap has worked with healthcare professionals and Royal 

Colleges to develop the Getting it right charter. The charter spells out the nine key activities that all 

healthcare professionals should do to ensure that there is equal access to health, these are: 

 Make sure hospital passports are available and used 

 Make sure that all staff understand apply the principles of mental capacity laws 

 Appoint a learning disability liaison nurse in our hospital(s) 

 Make sure every eligible person with a learning disability can have an annual health check 

 Provide ongoing learning disability awareness training for all staff 

 Listen to, respect and involve families and carers 

 Provide practical support and information to families and carers 

 Provide information that is accessible for people with a learning disability 

 Display the “Getting it right” principles for everyone to see 

4.3 Winterbourne Concordat  

“Winterbourne View: Transforming Care One Year On” was published in December 2013 (DH, 2013) 

and highlighted the progress that had been made since the release of the report into Winterbourne 

View 12 months earlier.   

The report highlighted 5 key actions to be completed within 6 months of the publication of the 

report.  Of these, the actions that are related and can be applied in principle to the review of 

Rotherham LD services are: 
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 Drive concerted effort to that services are provided at 21st century standard, including 

Positive Behaviour Support and guidance on the minimising of restraint. 

 Establish Key Performance Indicators, using data from the Single Assessment Framework and 

the census. 

 Disseminate the model service specification to both children and adult’s services so that it 

can be used to drive up quality. 

 

The preferred option in the LD ATU options appraisal ensures that Rotherham remain compliant with 

the Winterbourne View Concordat in relation to the staying within an optimal distance from home 

when admitted for assessment and treatment. 

4.4 Rotherham Learning Disability Demographics 

The LD Self-Assessment that was completed in December 2013 identifies that there are 731 adults in 

Rotherham known to have a learning disability, of these 114 are known to have a complex or 

profound learning disability, and 103 of the 731 individuals are diagnosed as being on the Autistic 

spectrum.  There are 133 young people known to have a learning disability, with 57 of these having a 

complex or profound learning disability, and 18 being on the Autistic spectrum.  

 

It is, however, acknowledged that these figures only reflect the number of individuals known to 

reside within Rotherham and for whom NHS Rotherham CCG is the responsible commissioner. The 

figures do not take into account the recent growing number of individuals who are being placed by 
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other commissioners from outside of Rotherham, into residential and support services located in 

Rotherham.  These individuals tend to have complex and profound difficulties, and whilst they are 

registered with a Rotherham GP practice soon after they start to reside in the Rotherham catchment 

area, they only tend to become known to the Rotherham LD services when the placements break 

down and the individual requires urgent support from the local LD services.   

4.5 What does good look like? 

The Review has attempted to ask whether commissioned services are:- 

a) Timely (Prompt and early).  Do services promote early intervention? Are interventions 
(assessment, treatment and discharge) timely or late? Have the patient and/or their carers 
experienced delays in accessing a service? Has a primary referrer to services experience similar 
difficulties? Do patients experience handoffs and or dislocation in moving between different 
services? 

b) Inclusive and equitable. Has the patient or carer had difficulty in knowing where or to whom to 
go for help? Has a primary referrer to services experience similar difficulties? Are patients and 
carers involved and engaged in service delivery and development? Is there evidence of 
discrimination, exclusion or “unwarranted variations” in systems, pathways and practice (by 
Age/ Gender/Race/locality/type of illness)?  

c) Safe, Skilled and evidence based. Is there an emphasis on good outcomes for patients? Are 
services well managed and good leadership? Are there robust risk assessment and risk 
management systems?  Is there effective reporting of complaints and incidents? Is there 
evidence that the provider learns from experience and applies the lessons of investigations, 
audits and inspection reports? Are there effective referral and transition arrangements e.g. 
agreed protocols (no hand offs)?   

 
d) Are interventions based on research and evidence? Are staff trained to do the job expected of 

them? Are skills available in the right proportions at the right time? i.e. NICE compliant, effective 
multi-disciplinary team (MDT) working, effective Clinical leadership based on the principles of 
New Ways of Working. Are there sufficient and trained staff, with the right skills mix, working in 
integrated stems and settings (e.g multi-agency teams, joint management systems, collocation of 
staff.)? 

e) Personalised and empowering. Are there effective and systematic approaches to care planning 
and patient/carer involvement in care planning, regular shared care plans (CPA) and reviews, 
providing choice of practitioner, choice of provider, and personal budget. 

f) Holistic. Are interventions holistic and effectively coordinated? (i.e. combining Biological, 
psychological, and social interventions).  What is the availability of housing options, employment 
support and social interventions?  What is the availability of psychological therapies, social skills 
and rehabilitation services?   

g) Sustainable. Are services sustainable over time in terms of capacity, management, organisation, 
available resources & variance to plan and not least affordability? 

In applying these characteristics to the available information about services we have looked to:-   
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1. Patient and Carer Experience; visits to services, meeting with carers and  advocacy groups, 

engagement and involvement of member so the Rotherham LD Partnership Board and its 

Health sub-group 

2. Performance Data (including process, outputs, activity) 

3. Systems and Organisational information including capacity and demand information. 

4. Procedure and Protocols (including service specifications and pathways) 

5. Inspection reports including CQC, Audits and Incidents investigations and reports. 

6. Stakeholder involvement; discussion with key individuals and pathway workshop with 

members of the Rotherham LD service 
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5 Services 

This section summarises the review of the Rotherham Learning Disability services commissioned by 

NHS Rotherham CCG.  It provides the recommendation based upon the proposed future delivery 

model that is due to progress to public consultation from 27th June 2014. 

Recommendation LD1 – enhance the local community LD service for challenging and complex people 

and reduce the number of ATU beds 

 

Rotherham Learning Disability Services provide a continuum of services that offer a holistic approach 

to care, with an ability to flexibly respond to the needs of individuals within the constraints of the 

capacity of the team, ensuring a person centred approach to care.  The team prides itself on its 

integrated approach to the care and support of individuals with a Learning Disability, and its 

knowledge and understanding of the local population who access their services.  The staff work in a 

collaborative way, having an appreciation of the generic and professional specific skills of the 

members of the team. 

The team comprises of staff from RDaSH and RMBC, delivering an integrated model of care from a 

collocated team base, and whilst there are no formal Section 75 arrangements, the current line 

management arrangements for the Rotherham Integrated Community LD service are shared 

between RDaSH and RMBC, which are illustrated in the organogram below.  This has led to some 

challenges around staff from one organisation needing to be fully conversant in the policies and 

procedures of the other organisation so that they can effectively manage staff in terms of day to day 

management and performance management.  Staff have also encountered being line managed by 

staff from a different organisation to that of their employer, and then receiving professional and 

clinical supervision from the employing organisation.  Staff have also reported that this has, at times, 

left them confused and concerned as to which organisational performance targets they are being 

asked to focus on delivering against. 
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A pathways workshop was held with members of the Rotherham LD service as part of the review 

process, with representation of staff from all components of the pathway with a range of grades and 

professions represented.  Part of the workshop asked the staff to consider the model of the 

integrated team approach and to describe what this looked and felt like, and the effectiveness of the 

model.  Staff were very passionate about belonging to the integrated team, but were unable to 

clearly articulate the model, its objectives and the outcomes that it delivered for people with a 

Learning Disability.  When asked to consider the generic and profession specific skills that staff 

members held, staff were struggled to offer clear definitions and attributes of these apart from a few 

profession specific skills and expertise. 

It is acknowledged that the learning disabled population of Rotherham is relatively static, with the 

exception of those individuals placed from out of the area into residential settings within Rotherham.  

This means that most people are well known by the community team and as such are able to 

seamlessly transition through the different elements of the service as their needs change.  The 

diagram below illustrates the inter-relationships between the different elements of the Rotherham 

LD service.   

 

 

5.1 Assessment and Treatment Unit 

The first phase of the review was to complete an options appraisal of the LD Assessment and 

Treatment Unit (ATU) and to make recommendations as to the future provision of this service, with 

the findings and recommendations being shared with NHS Rotherham CCG, RMBC and RDaSH.  The 

report at Appendix 1 was accepted by both the CCG Executive and the LD Joint Commissioning 

Executive before being progressed to the Rotherham LD Partnership Board for a decision the options 

presented. 
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The in-patient beds are currently provided as the Learning Disability Assessment and Treatment Unit 

(ATU) at Rhymer’s Court in Rotherham.  The ATU service is part of the wider LD service for 

Rotherham, with NHS Rotherham CCG commissioning the health components of the care pathway 

via the LD Partnership Arrangement with RMBC, and then RMBC being responsible for the social care 

components of the care pathway. 

NHS Rotherham currently commission 5 ATU beds from RDaSH, having reduced this provision from 8 

beds in July 2013.  The reduction in the number of beds commissioned was based upon analysis of 

the bed utilisation in the 2012/13 financial year and the early months of the 2013/14 financial year, 

resulting in a £195,000 reduction in contractual value.   

At the time of this reduction, NHS Rotherham CCG indicated their intention to consider a further 

reduction in the number of ATU beds in conjunction with an increase in investment into the 

Community LD services so that individuals could be more readily supported in the community as a 

means of reducing the need for admission, and also facilitating earlier discharge for those who did 

still require a period of in-patient admission.   

The charts below summarises the admissions to the LD ATU since April 2011 in terms of occupancy 

levels and the numbers of admissions, delayed transfers of care and discharges. 

 

 

 

The charts below summarise the admissions in 2013/14, reflecting the bed occupancy levels, any 

reduction in bed availability due to clinical risk or need, and the available bed days including the 

recognition of the mid year reduction in bed stock. 
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A preferred option that reduces the ATU bed provision to 3 beds, on a fit for purpose unit, utilisation 

of a bed within the Rotherham Mental Health in-patient facility at Swallownest Court, and an 

enhancement to the local community LD services was recommended.   

Recommendation LD1 

 

Enhance local community LD services for challenging and complex people and reduce ATU beds  

Reduction from 8 to 5 beds 
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Section 9 of this report describes the proposed enhancements to the current community LD team 

model that would enable more people to receive their care at home and make most effective use of 

ATU beds.  It describes the skill mix, establishment and costs and will aid consultation on ATU bed 

reduction 

 

The Learning Disability Partnership Board first discussed the LD ATU report on 11th April, and it was 

agreed at the meeting that the members would consider the report and make a decision about their 

preferred option on 16th May.  A further discussion about the report was arranged with the Health 

Sub-group for 17th April where the content of the report was discussed in more detail, and electronic 

copies of the report were shared with the members. A presentation and discussion forum was also 

organised with “Speak Up”, the local advocacy group, on 29th April. 

Representatives of the Learning Disability Partnership Board visited Rhymer’s Court and Sapphire 

Lodge on 7th May to enable them to see both ATUs and to make a comparison of the facilities and 

support them on making an informed decision of the future options of provision.  

A presentation of the options appraisal and potential investment opportunities for the community 

LD team was also given to the Rotherham Carers Group on 14th May. This offered the opportunity for 

the carers who had visited the ATUs on 7th May to share their observations and thoughts with the 

wider carers group.  

5.2 Rotherham Community Learning Disability Services 

The Rotherham Community LD Service is based on the Badsley Moor site, a community hospital site 

that also hosts services from The Rotherham Foundations NHS Trust.  The team is based in a building 

that offers accommodation for both clinical and administration aspects of the service. 

 

The LD community team is a multidisciplinary team that is made up of staff from RDaSH and RMBC, 

with them operating an integrated service model that takes a holistic approach to the needs of 

individual with a Learning Disability, and support to their carers.  The LD community Service 

comprises several components which regularly interface between each other, and offer a seamless 

holistic and stepped approach to the care of the individual. 

 

The graph below illustrates the skill mix and numbers of staff by discipline of the Community LD 

service for Rotherham. 
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The graph below illustrates the contacts in 2013/14 by the integrated community team, excluding 

the contacts made by the social care staff. 
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1. Specialist Community Team and Health Support Team 

These services are supported by community nurses, occupational therapists, social workers and 

travel trainers.  They ensure that everyday health and social needs of individuals with a Learning 

Disability are met. They support individuals to access the community, keep well and live their life. If 

additional support is needed, a nurse or social worker will become a Care Coordinator to help the 

individual to get the service that they require. 

The recent development of a Travel Team has been overseen by RMBC, with staff from RDaSH 

supporting individuals to improve their ability to independently access public transport and as such 

increase their independence.  The team comprises an Occupational Therapist and 2 travel support 

workers. To date a service specification has not been available to review, and the CCG and the 

RDaSH Associate Director of LD services were not aware of this team until the review highlighted 

their existence, it is therefore recommended that the function and objectives of this team are 

reviewed, with an appropriate service specification being developed as indicated. 

 

Recommendation LD2 

Review the function and objectives of the LD travel team, with subsequent development of an 

appropriate service specification. 

Establish an understanding for the development of this team, its activity levels and evidence of the 

outcomes that it is achieving with individuals.  To then review the current service specification as it is 

available, and review this against the objectives for the community LD service. Development of an 

appropriate service specification following the finding of the review of this team. 

   

The Health Support Team also works closely with GP practices to support the development of Health 

Action Plans and the associated annual reviews.   The graphs below reflect the performance data in 

relation to the performance of the Health Support team, which in turn helps to inform the 

Rotherham LD Self-Assessment Framework. 
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2. Community Therapies 

This is a multi-disciplinary team that supports individuals who have difficulties that are causing them 

or others concern.  The team comprises of psychiatrists, clinical psychologists, occupational 

therapists, art therapists, physiotherapists, speech therapists and social workers. 

The team offers a number of different care pathways to help individuals to understand and address 

their difficulties, these pathways include: 

 Mental health, challenging behaviour & well being 

 Communication, swallowing & movement 

 Living skills   
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 Autistic Spectrum Disorder 

 Dementia, epilepsy and complex health 

 

The graph below reflects the number of contacts made by community therapists based within the LD 

service. 

 
 

3. Intensive support service 

This service supports individuals who are experience significant difficulties and who require intensive 

support to overcome these.  The team aims to support the individual in their own home and to avoid 

the need to consider an admission, but will also support this if it becomes necessary. 

 

The team includes psychiatrists, clinical psychology, a behavioural nurse, occupational therapists, 

and social workers. 

 

The care pathways include crisis response for: 

 Severe mental health problems 

 Severe challenging behaviour 

 

The graphs below reflect the performance of the Intensive Support team, identifying the number of 

individuals referred and the intensity of support offered in 2013/14. 
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6 Transitions 

This section considers the number of potential transition point and arrangements that exist between 

Adult LD services and other services.  It makes 2 recommendations based upon the findings of the 

review and the associated key transitions points for individuals. 

Recommendation LD3 - Continue to develop effective clinical transition discussions for learning 

disabled children as they become adults  

Recommendation LD4 - Create effective transition and support arrangements for adults with a 
Learning Disability presenting with dementia to access the appropriate dementia service  

 

6.1 Children to adult services 

The Children’s Learning Disability Service is hosted by RDaSH as part of its CAMHS service.  The team 

supports children with moderate to profound learning disabilities, and children with complex and 

challenging behaviour associated with a learning disability. This is understood to be a clinician to 

clinician meeting, and should not be confused with the “Children’s Transition Panel” that is hosted 

by RMBC. 

 

Clinicians from the children’s LD service and the adult LD service have recently met to consider 

formalising the clinical transition processes for children who need to graduate to adult LD services.  It 

is planned to introduce a clinical transition forum that will meet on a quarterly basis to review the 

individuals and commence planning the transition arrangements.  This arrangement is reflective of 

the arrangements that exist for mainstream CAMHS individuals who require an onward transition to 

adult mental health services. 

 

This is an example of clinical engagement between the CAMHS LD service and the Adult LD service, 

and should be encouraged.  The initial identification of this meeting as a transition panel is confusing 

and has raised concern that it could potentially cause confusion between the wider LD health and 

social care professionals and other RMBC staff who are responsible for overseeing the safe transition 

of vulnerable children from children’s service to adult services.  As such, it would be prudent to 

consider a change of title of this clinical meeting to avoid confusion with RMBC colleagues. 

 

Recommendation LD3 

Continue to develop effective clinical transition discussions for learning disabled children as they 

become adults  

Continue to develop the clinical transition forum arrangements for children requiring onward 

transition into Adult LD services, and implement this arrangement. 
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6.2 Adult LD to dementia services 

Dementia generally affects people with learning disabilities in similar ways to people without a 

learning disability, but there are some important differences. The Alzheimer’s Society states that 

people with a learning disability are at greater risk of developing dementia at a younger age - 

particularly those with Down's syndrome:  

 often show different symptoms in the early stages of dementia 
 are less likely to receive a correct or early diagnosis of dementia and may not be able to 

understand the diagnosis 
 may experience a more rapid progression of dementia 
 may already be in a supported living environment, where they are given help to allow them 

to live independently 
 may have already learned different ways to communicate (e.g. more non-verbal 

communication if their disability affects speech) 
 will require specific support to understand the changes they are experiencing, and to access 

appropriate services after diagnosis and as dementia progresses. 

Currently individuals already known to the Community LD services who start to develop signs of 
dementia continue to be supported by the Community LD service and are not offered access to local 
dementia services.  It is understood that individuals in residential placements for their Learning 
Disability who then go on to develop symptoms of dementia are also not offered access to local 
dementia services, and in some cases where their presentation may indicate that a specialist LD 
placement is no longer required they should be reviewed and placed more appropriately for their 
clinical presentation. 

Recommendation LD4 

Create effective transition and support arrangements for adults with a Learning Disability 
presenting with dementia to access the appropriate dementia service  

With the predicted increase in the number of individuals with a Learning Disability presenting with 
dementia, there needs to be a review of how these individuals are supported to access dementia 
services and appropriate support and interventions. 

 

 

 

http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=106
http://www.alzheimers.org.uk/site/scripts/documents.php?categoryID=200341
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=260
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=133
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=130
http://www.alzheimers.org.uk/site/scripts/documents.php?categoryID=200346
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7 Interfaces 

This section considers the number of interfaces that need to be considered when providing a holistic 

and patient-centred approach to the care of an individual with a Learning Disability.  It makes 2 

recommendations in relation to interfaces between services. 

Recommendations LD5 - Facilitate closer working with Primary Care to increase knowledge  and 

awareness of the new individuals being placed in residential and nursing facilities within Rotherham 

Recommendations LD6  - Establish a Learning Disability acute liaison service with Rotherham 

Hospital 

7.1 LD services and Primary Care Services 

The Health Support Team has well established and acknowledged links with the Rotherham GP 

practices, and supports the roll out of annual health checks and identification of any onward referral 

requirements in relation to general healthcare screening or concerns.  The team have also worked 

with the GP practices when they have needed additional support and expertise when needing to 

take sympathetically and appropriately complete particular primary care interventions such as taking 

blood samples from individuals. 

The Health Support Team is often the first contact for GP surgeries when a new patient is registered 

with the practice and is identified as having a Learning Disability.  This often relates to those 

individuals who are placed within Rotherham for onward residential or nursing care by another area.   

An awareness of a new individual with a notable Learning Disability residing in Rotherham is critical 

to services becoming alerted to their presence in the area, as these individuals have the potential to 

require additional and specialised LD support in the future, particularly if placement becomes 

challenging, as has been the case for a number of individuals recently.  This information is also 

critical for the CCG when it is considering its commissioning plans for the future given that 

Rotherham is known to be a “net importer” of Learning Disabled individuals, and it would be prudent 

for the CCG to consider how it may capture this information via its GP members at as an early a stage 

as possible following the placement of the individual. 

Recommendation LD5 

Facilitate closer working with Primary Care to increase knowledge  and awareness of the new 

individuals being placed in residential and nursing facilities within Rotherham 

NHS Rotherham CCG should consider how it works with its GP members to identify individuals with a 

Learning Disability who are placed from out of the area into Rotherham based residential and 

nursing services.  This will enable a more informed consideration as to future commissioning 

intentions as these individuals often have complex healthcare needs as well as their Learning 

Disability. 
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7.2 LD services and Acute Hospital Services 

It is acknowledged that individuals with a Learning Disability often find it harder to access general 

healthcare services and as such are more at risk of developing additional long term conditions due to 

the lack of early identification of risks and accessing suitable support and interventions to manage 

these at an earlier stage. 

The current strategic health facilitator has been providing an acute liaison role to Rotherham 

Hospital, but this has been limited by the demands of their wider role and responsibility within the 

LD service.  Support to Rotherham Hospital has included 

 the delivery of LD awareness training 

 support to specific hospital services to make reasonable adjustments to make access to their 

service easier for known community LD service users 

There is a “flagging” system within Rotherham Hospital that identifies individuals with a Learning 

Disability, but to date no further analysis has been made of the numbers of individuals accessing the 

hospital services, what adjustments have been made for the individual and the impact that this has 

had on their experience. 

Recommendation LD6 

Establish an acute liaison service with Rotherham Hospital 

A dedicated acute liaison role should be developed with Rotherham Hospital to ensure that all of 

their services are accessible for individuals with a Learning Disability, and as such will be accessible to 

all.  This would also ensure that Rotherham Hospital is also compliant with Mencap’s “Getting it 

right” charter. 

 

7.3 LD services and Mental Health Services 

It is acknowledged that there are a number of individuals who have a Learning Disability who readily 

access mental health service in Rotherham as these are more appropriate services for their 

individual needs and presentation.  There have also been a number of people who have been 

admitted to acute mental health in-patient services, who have an undiagnosed Learning Disability, 

and who have received timely and appropriate support and interventions via mental health services.  

The lead consultant for Learning Disabilities is also part of the RDaSH consultant on-call rota for 

Rotherham. 

Swallownest Court has also been accessed on a number of occasions to admit a known individual 

with a Learning Disability, whose presentation is such that their mental health needs have been the 

predominant reason for admission, and for which a mental health unit is a more appropriate facility 

to be accessed.  This has also been the case for a small number of individuals who have presented 

with significantly challenging behaviour, and for whom an admission to Rhymer’s Court would not be 
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appropriate for them due to the risks that they could pose to themselves or others in relation to 

safety and vulnerability.  

During the review of the ATU, a visit to Swallownest Court highlighted the openness with which staff 

were accepting of being required to work with individuals with a Learning Disability at time of 

significant mental ill-health.  Staff were confident in their ability to respond to the needs of each 

individual, and take appropriate measures to manage risk and respond to the needs of that 

individual.  Staff had also received Learning Disability awareness training and were confident and 

complementary of the support that they could call upon from the community LD service 

The preferred option within the ATU review and options appraisal formalises the utilisation of an 

acute mental health in-patient as required for an individual with a Learning Disability as described 

above. 

7.4 LD Services and RMBC services 

The Rotherham integrated Learning Disability community team comprises staff from RDaSH and 

RMBC, with staff working collaboratively to provide a holistic patient-centred approach to care. The 

team members work closely together to identify the health and social care needs of an individual, 

and enable the individual to access the appropriate support and services to maximise their 

independence and quality of life. 

Other RMBC services can also be accessed according to the needs of each individual, with members 

of the integrated team being able to make referrals to services as required. 

Any safeguarding concerns in relation to vulnerable individuals are managed via RMBC’s 

safeguarding procedures, with support and professional engagement of RMBC and RDaSH staff 

throughout the process as required. 
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8 Spend Analysis  

This section considers the financial commitment that NHS Rotherham CCG makes in relation to their 

main contract with RDaSH, and the ongoing spend on CHC and Sections 117 aftercare for individuals 

with a Learning Disability.  It makes 2 recommendations in relation to these considerations. 

Recommendation LD7 - Establish regular and proactive evaluation of individual care needs, quality, 

outcomes, experience and continued appropriateness of CHC placements. 

Recommendations LD8 - Establish regular and proactive evaluation of individual care needs, quality, 

outcomes, experience and continued appropriateness of S117 placements. 

8.1 RDaSH contract 

The Learning Disability services are provided via a block contract arrangement with RDaSH which is 

currently party to the Learning Disability Partnership with RMBC. 

Based upon recurrent reductions as per the NHS Operating Framework, the 2014/15 contract is circa 

£3.68m, with a breakdown of the current components summarised below.  Currently the ATU 

provision accounts for circa 36% of the total service costs, and the direct costs of the community 

provision accounts for circa 54% of the total service costs. 
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Dependent upon the outcome of the ATU options appraisal, it is anticipated that the proportion of 

the spend on the ATU provision will reduce with an increase in spend on the community service 

provision.  

8.2 CHC and Section 117 aftercare spend 

As well as the Learning Disability Service, there is a significant financial demand placed upon NHS 

Rotherham CCG in respect of CHC and Section 117 aftercare spend. 

8.2.1 CHC spend 

Analysis of the total CHC spend by NHS Rotherham CCG below, illustrates that the average weekly 

rate for provision in care home, home care packages and respite care for individuals with a Learning 

Disability eligible for CHC funding. 

 

When financial commitment on LD CHC placements is further broken down for the 55 individuals 

who receive their care via CHC funding, a significant proportion (64%) of the spend is spent on care 

home provision for 24 individuals.  These individuals are often placed in specialist Learning Disability 

services that provide care for individuals with complex health needs which often associated with 

challenging behaviour.  However, there is little evidence of these placements being reviewed on a 

regular basis to ascertain whether the level of support and supervision, that an individually was 

original assessed as requiring, is still required.  
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It has also been commented that as some individuals have got older, the elements of their learning 

disability and challenging behaviour are less of a significant contributor to their health needs, and 

that their physical healthcare requirements have often increased, and as such a specialist Learning 

Disability placement may no longer be a requirement due to change in their physical health 

requirements. 

Both of the above scenarios are illustrations whereby the CCG has grounds of reviewing the 

placements and to consider whether the current funded package of care is still required, and as to 

whether it may be possible to either amend the package in the current placement or consider an 

alternative package of support and care.  This may also offer some financial savings, although the 

quality and safety of care provision appropriate to the individual’s needs must be the deciding factor. 

 

Recommendation LD7 

Establish regular and proactive evaluation of individual care needs, quality, outcomes, experience 

and continued appropriateness of CHC placements. 

NHS Rotherham CCG to establish a regular programme of CHC care package reviews to ensure that 

the individual’s need are being appropriately met and the service received offers value for money.  

This may involve revision of care packages and possible changes to the placement settings according 
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to the assessed needs of the individual, and may result in some financial reductions in the cost of 

care packages.  

8.2.2 Section 117 Aftercare 

A total of 3 individuals are currently eligible for Section 117 aftercare funding, the breakdown of 

which is illustrated below. 

 

 

Residential care costs are high in Rotherham as the services are provided with a minimum of 1-to-1 

care in the residential homes.  In part, this level of support may be reinforced by the current nursing 

care model at Rhymer’s Court which provides 1-to-1 support whilst individuals are on the ATU, as 

this is where individuals are often assessed as part of discharge planning proceses that support the 

development of the Section 117 afercare package.  As for the CHC placments, it does not appear that 

once an individual is settled in their residential placement that this level of required supervision is 

reviwed and a reduction considered. 

NHS Rotherham and RMBC may wish to consider the establishment of a regular review process that 

considers the individula’s supervision requirements, with a potential for this to be reduced for 

certain periods of the day and night, and promote an apporpriate increase in an individual’s 

independence.  This may also result in a reduction in the cost of care packages. 
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Recommendation LD8 

Establish regular and proactive evaluation of individual care needs, quality, outcomes, experience 

and continued appropriateness of S117 placements. 

NHS Rotherham and RMBC to establish a regular programme of Section 117 care package reviews to 

ensure that the individual’s need are being appropriately met and the service received offers value 

for money.  This may involve revision of care packages and possible changes to the placement 

settings according to the assessed needs of the individual, and may result in some financial 

reductions in the cost of care packages. 
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9 Proposed investment considerations for the 

Community LD service (dependent upon the 

outcome of the LD ATU Options Appraisal) 

This section identifies the engagement and involvement activities that have been used to identify the 

potential means of further enhancing the adult community LD services in Rotherham if the preferred 

option for the LD ATU is ratified and implemented.  The suggested means of enhancing the 

community LD service will also be consulted upon as part of the Public consultation that is due to 

commence on 27th June 2014 as reiterated in the recommendation below.  Financial modelling of the 

proposed community enhancements are also included to demonstrate the affordability of these 

proposals.  

Recommendation LD9 - Proposed investment opportunities to be included within the future 

consultation processes with both staff and the public as part of the wider consultation about the 

changes to the Rotherham Learning Disability services 

This section also makes a recommendation in relation to the contractual governance arrangements 

for the provision of the health element of services. 

Recommendation LD10 - The CCG to review the governance arrangements for the commissioning of 

health specific LD services, reflecting the collaborative partnership approach that it requires with 

RMBC 

Recommendation LD11 - Contract management of the RDaSH LD contract to be the responsibility of 

the CCG 

 

As part of the engagement process in relation to the LD ATU options appraisal, consideration has 

been given as to how the potential investment into the LD community services could be best utilised 

if the preferred option should be endorsed. 

Discussions have taken place in a number of arenas including: 

 Discussions with Dr Yusufi and Judi Kyte as part of the review of the LD ATU, and the 

development of the options appraisal 

 Discussions with Chris Williams, Associate Director for LD Services, RDaSH as part of the 

response to the LD ATU options appraisal paper 

 Discussions with Judi Kyte and John Williams (RMBC) on 7th April as part of the preparation 

for the pathway workshop with staff 

 Discussion with Ann Crompton, Deputy Lead Nurse, TFRT as part of the wider LD, CAMHS 

and Mental Health reviews discussions 
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 Discussions with the Rotherham QIPP meeting 16th April as part of the progress report to the 

meeting 

 Pathway workshop with RDaSH and RMBC staff from the community and ATU teams on 16th 

April 

 LD Health Sub-group meeting on 17th April 

 Speak Up advocacy group on 29th April to seek their views and opinions on the options 

appraisal and potential to be able to invest further into community services 

 Discussions and financial modelling of potential investment options with Kate Tufnell and 

Chris Williams on 1st May 

This is further summarised in the engagement and involvement log in Appendix 2. 

The preferred option from the LD ATU review releases up to £500,000 recurrent monies to invest 

into the health component of the Rotherham Community LD service.  Discussions mentioned above 

have generated a strong consensus for the way in which this funded could be best utilised to deliver 

positive outcomes for the people of Rotherham with a Learning Disability, and see an increase in the 

amount of support and interventions offered to individuals, and also make a measurable difference 

in the accessibility of acute healthcare services. 

 

The table below summarises the additional posts proposed to be developed and funded through the 

recurrent investment monies.  

Proposed 

post 

WTE Role & 

responsibility 

Team / organisation 

based within 

Anticipated impact of role 

Band 7  0.5 Clinical 

management and 

caseload 

responsibilities 

Community LD Team, 

RDaSH 

Additional clinical and managerial 

capacity within the community LD 

team 

Band 7 1 LD Acute Liaison 

Professional 

TRFT with professional 

supervision via RDaSH 

LD service 

Based within TRFT, developing the 

strategic programme of work to 

ensure greater awareness of the 

needs of people with a Learning 

Disability and ensuring reasonable 

adjustments are made throughout the 

services 

Band 5 

(option 1) 

Band 6 

(option 2) 

1 Mental Health 

Nurse 

Intensive Support 

Team, RDaSH 

Additional mental health expertise 

within the intensive support team. 

Additional capacity in team inc the 

ability to be able to provide a 7 day a 

week service 
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Band 5 1 Learning Disability 

Nurse 

Intensive Support 

Team, RDaSH 

Additional nursing capacity in team 

inc the ability to be able to provide a 7 

day a week service 

Band 5 1 Learning Disability 

Nurse 

Community LD Team, 

RDaSH 

Additional nursing capacity in team, 

including the triage aspect of the 

service 

Band 3 3 Support Workers  Intensive Support 

Team, RDaSH 

Additional support worker capacity in 

team inc the ability to be able to 

provide a 7 day a week service 

Band 3 1 Support Worker Community LD Team, 

RDaSH 

Additional support worker capacity in 

team 

Band 2 1 Administrator RDaSH Rotherham LD 

services  

Additional administration capacity for 

the enhanced team 

Band 2 0.6 Peer Support 

Worker 

Health Support Team, 

RDaSH 

Dedicated peer support worker within 

the Health Support Team to assist 

with training and identified individual 

support activities 
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A revised summary of the integrated team configuration below illustrates the proposed additional posts and how these will increase the number of 

WTE of staff across the professional groups. 
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9.1 Health Support Team enhancement 

The employment of a 0.6 WTE Peer Support Worker would provide additional capacity within the 

Health Support Team.  The new role would offer meaningful employment opportunities for an 

individual or individuals with a Learning Disability, and it is anticipated that this would be contracted 

via Speak Up advocacy group. 

The role would include providing additional support to the LD awareness training programme 

offered by the team, and to also carry out identified support activities for individuals being 

supported by the team. 

9.2 Community LD team enhancement 

A number of additional posts are proposed to provide further capacity within the Community LD 

team including the enhancement of the triage element of service. 

0.5WTE Band 7 LD nurse will provide additional clinical and managerial capacity within the team.  

This will ensure that all staff in the team are appropriately supported in terms of clinical supervision, 

personal development and performance management. 

1 WTE band 5 Nurse will increase the qualified nursing capacity in the team, and an additional 1 WTE 

Band 3 Support Worker will also enable further allocated support to be offered to individuals 

receiving care and interventions form the Community LD team. 

There is also a proposed increase of administrative support by 1 WTE Band 2.  This post will support 

the wider RDaSH LD service, and be part of the administrative pool of staff supporting RDaSH staff. 

9.3 Intensive Support Team enhancement 

With the proposed future model of ATU provision, the intention is to provide an enhanced 

community support service that can offer flexible and responsive intensive support to individuals 

who are presenting with a deterioration in their wellbeing and possible increase in levels of 

challenging behaviour.  This builds upon the current model of service delivery of the Intensive 

Support Team, and looks to increase the capacity of the team to be able to provide a 7 day a week 

service, that is able to flexibly respond to the needs of the individuals requiring their support as a 

means of reducing the requirement to be admitted to an in-patient facility, or to facilitate an earlier 

discharge.  

The proposed investment into the Intensive Support Team sees 3 additional Band 3 Support Workers 

to provide additional capacity within the team to be able to offer more intensive and regular support 

and interventions for individuals.  These staff will be supported and supervised by the qualified staff 

members in the team. 

There are then 2 options in relation to qualified nursing staff enhancement: 
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 2 additional band 5 nurses being recruited to the team, one being a dedicated mental health 

nurse.   

 1 additional band 6 nurse with mental health expertise, which could be a dual trained nurse 

with LD nursing as weal, plus an additional band 5 LD nurse 

The additional of specialist mental health skills within the team addresses an identified skills gap and 

enhances the range of expertise and experiences within the team.   

 

9.4 Acute Liaison Professional at Rotherham Hospital 

It is acknowledged that individuals with a Learning Disability often find it harder to access general 

healthcare services and as such are more at risk of developing additional long term conditions due to 

the lack of early identification of risks and accessing suitable support and interventions to manage 

these at an earlier stage. 

The current strategic health facilitator has been providing an acute liaison role to Rotherham 

Hospital, but this has been limited by the demands of their wider role and responsibility within the 

LD service.  There is a “flagging” system within Rotherham Hospital that identifies individuals with a 

Learning Disability, but to date no further analysis has been made of the numbers of individuals 

accessing the hospital services, what adjustments have been made for the individual and the impact 

that this has had on their experience. 

This proposed post would be based full time within Rotherham Hospital, and would take a strategic 

role in the development of LD awareness training for all hospital staff, the implementation of 

reasonable adjustments for individuals and the monitoring of the impact of these adjustments on 

patient experience and accessibility of services.  Clearly identified clinical and professional 

supervision arrangements would be established between RDaSH and TRFT to ensure close links with 

Rotherham’s LD services and to support the post holder in maintaining professional standards and 

peer support.  Rotherham Hospital has recently appointed a liaison nurse for dementia, and readily 

acknowledges the impact that this post has had on the quality and effectiveness of services and 

support for people with dementia, and they anticipate a similar impact for people with a Learning 

Disability with the development of acute liaison LD professional role. 

9.5 Proposed future organisational and functional structure 

of Rotherham LD services 

Reflecting the proposed staff enhancements of the Rotherham community LD services, it is 

envisioned that there will be a requirement to realign the teams to reflect the working practices of 

the teams and to provide clear professional and managerial supervision and accountability.  It is 

therefore proposed that whilst an integrated approach to the delivery of the LD services between 

RDaSH and RMBC staff should not change, that there should be a change in the provision of the 

professional and managerial structure for staff that reflects their accountability to their employer 
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and the service delivery specifications and key performance indicators that they are contracted to 

deliver. 



 

LD-42 

 

 

LD
 

The organograms below reflect the proposed new structures which take into account the proposed investment into the health component of 

community LD services. 
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The enhancements to the community LD service will enable a greater ability to provide flexible and 

responsive support and intervention to the learning disabled population of Rotherham, with the 

ability for individuals to receive a holistic and person centred approach to care.  The model below 

illustrates the inter-relationships between the different components of the LD community service 

provision, and how the range of services can be enhanced and reduced according to the individual 

clinical presentation of the person in receipt of care and support. 

 

9.6 Financial modelling of the proposed investments into the 

community LD service 

Financial modelling of the proposed staff enhancements has been completed, allowing for a number 

of key variables within the calculation of potential recurrent costs.  The key variables include 

 A gross salary cost that includes pay at the top of the AfC banding for each post and the 

employer NI and superannuation contribution 

 A 10% contribution towards overheads 

 A 10% non-pay cost 

 A variable margin added at 10% to make allowances for additional travel expenses with 

increased staff and working hours covered by the service 
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The charts below illustrate these calculations and an indicative maximum cost if all staff were to 

incur top points of their AfC banding. 

Option 1 – band 5 nurses only in the intensive support team 

 

Option 2 – band 6 and band 5 nurse in the Intensive Support Team 
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Recommendation LD9 

Proposed investment opportunities to be included within the future consultation processes with 

both staff and the public as part of the wider consultation about the changes to the Rotherham 

Learning Disability services 

 

9.7 Future governance and contract management of LD 

services 

9.7.1 Governance arrangements 

The review process has highlighted that the governance arrangements for Learning Disability 

commissioning are confusing, with a number of different decision making committees to be 

consulted before a final decision can be made. 

The CCG’s main decision making body is the CCG Governing Body, which consists of four GPs, three 

executives, a nurse, a hospital consultant, a lay member overseeing patient engagement, and a lay 

member overseeing finance and audit.  There is a GP Members Committee which provides advice to 

the CCG Governing Body and Strategic Clinical Executive.  The GP Members Committee has a 

responsibility to ensure member practices are linked into all the wider commissioning decisions. The 

GP Members Committee works through a locality structure using locality meetings, regular surveys, 

bi-annual Rotherham wide commissioning events and regular contacts with executive GPs to ensure 

that the views of all Rotherham GP practices contribute to their plans. 

Currently the RMBC hold the Lead Commissioner responsibility for LD service, with 

recommendations form the CCG recommendations having to pass through the LD Joint 

Commissioning Executive and then through to the LD Partnership Board.   

The LD Joint Commissioning Executive reflects the arrangements that exist within the LD Partnership 

Agreement which was established between NHS Rotherham PCT and RMBC.  It is understood that 

the CCG is currently working with RMBC to review this agreement, with an intention that it better 

reflects the collaborative approach to commissioning of LD services that is required between the 

CCG and RMBC. 

The Terms of Reference for the LD Partnership Board state that it “will decide where and how money 

should be spent to ensure that services meet the needs of people with a learning disability, provide 

good quality services for our money and fit within other statutory and policy frameworks”. It is highly 

unusual for a LD Partnership Board to hold the final decision making responsibility, whilst 

involvement and engagement of the LD Partnership Board is essential, the final decision should be 

made by the organisation that is financially accountable and responsible for the commissioning and 

oversight of the delivery of services.  Review of the Terms of Reference of other LD Partnership 

Boards in the country indicate a level of authority of the Partnership Board to make decisions around 
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the utilisation of LD development fund monies, and to offer a view and opinion on suggested 

changes to service provision, but not to hold the final decision making authority.  

The CCG are encouraged to review these arrangements, strengthening collaborative partnership 

working but rebalancing the delegation of authority, accountability and responsibility between the 

LD partnership Board, the Joint Commissioning Executive and the CCG. 

Recommendation LD10 

The CCG to review the governance arrangements for the commissioning of health specific LD 

services, reflecting the collaborative partnership approach that it requires with RMBC 

 

9.7.2 Contract management of RDaSH contract 

The review has highlighted some challenges in the how the CCG can be assured that the LD contract 

with RDaSH is suitably managed to ensure that services are of high quality and safety, and that they 

deliver the required outcomes for individuals accessing the services available. 

Recent contract negotiations for the 2014/15 contract have been completed by the MH and LD 

contracting team at the CCG, and it is recommended that this arrangement should continue.  Given 

the potential significant investment into health provision within the LD community services, the 

suggested future arrangement would be appropriate and relevant when considering the 

proportional funding of the service from the CCG. 

Recommendation LD11 

Contract management of the RDaSH LD contract to be the responsibility of the CCG 
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Executive Summary 

The options appraisal of the Learning Disability Assessment and Treatment Unit provision 

was commissioned by NHS Rotherham CCG to consider the a further reduction in the 

number of beds commissioned, with an associated enhancement of local community LD 

services to support this change in configuration and to offer additional support to individuals 

to reduce the need for admission and facilitate earlier discharge. 

Engagement of key stakeholders and the analysis of performance and financial data, 

national guidance and best practice examples, supported by visits to the clinical services 

have informed the basis of the development of the options. Financial modelling and key 

quality considerations have been reflected within the options proposed. 

A preferred option that reduces the ATU bed provision to 3 beds, on a fit for purpose unit, 

with an enhancement to the local community LD services is recommended.    

Once ratified, the recommended option will then be used to inform the discussions that 

develop the enhanced community provision, to support the successful implementation of 

the revised ATU model of provision. 

 

Background to options appraisal 

NHS Rotherham CCG commissions the provision of in-patient beds from Rotherham, 

Doncaster and South Humber NHS Foundation Trust (RDaSH) via a Partnership Agreement 

with Rotherham Metropolitan Borough Council (RMBC).   

The in-patient beds are currently provided as the Learning Disability Assessment and 

Treatment Unit (ATU) at Rhymer’s Court in Rotherham.  The ATU service is part of the wider 

LD service for Rotherham, with NHS Rotherham CCG commissioning the health components 

of the care pathway via the LD Partnership Arrangement with RMBC, and then RMBC being 

responsible for the social care components of the care pathway. 

NHS Rotherham currently commission 5 ATU beds from RDaSH, having reduced this 

provision from 8 beds in July 2013.  The reduction in the number of beds commissioned was 

based upon analysis of the bed utilisation in the 2012/13 financial year and the early months 

of the 2013/14 financial year, resulting in a £195,000 reduction in contractual value.   

At the time of this reduction, NHS Rotherham CCG indicated their intention to consider a 

further reduction in the number of ATU beds in conjunction with an increase in investment 

into the Community LD services so that individuals could be more readily supported in the 

community as a means of reducing the need for admission, and also facilitating earlier 

discharge for those who did still require a period of in-patient admission.   

Following the site visit to Rhymer’s Court on 19th February, the concerns that were identified 

were raised directly with RMBC and RDaSH and a number of actions were subsequently 

taken to address these. 
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Consideration was also given as to where the best location for the provision of dedicated 

Rotherham LD ATU beds would be, and the implications of these decisions for the 

individuals and their families accessing this element of the LD service, and the implications 

for RDaSH as the current provider of the ATU service.  

 
Approach taken 

The review of the LD ATU provision that has informed this options appraisal has included: 

 Review and analysis of the bed utilisation of the LD ATU service 

 A visit to Rhymer’s Court, Rotherham 

 A visit to Swallownest Mental Health Unit in Rotherham 

 A visit to Sapphire Lodge, LD ATU in Doncaster 

 Meetings with Dr Yusufi, LD consultant for Rotherham 

 Meeting with John Williams, Service Manager for LD, RMBC 

 Meetings with Judi Kyte, Strategic Health Facilitator / Acute Liaison Nurse, RDaSH 

 Discussions with families of individuals who have accessed Rhymer’s Court to 
ascertain their appreciation of the ATU service and to understand what elements 
have worked well for them, and what could be improved 

 Discussions with RMBC around the approach to the review of ATU beds and the 
planned wider LD service review 

 Consideration of CQC unannounced inspection report of their visit to Rhymer’s 
Court in December 2013 

 Analysis of the LD Self-Assessment framework for Rotherham, completed  

 Consideration of findings from Public Health England’s LD profile compiled July 2013 

 

The LD Partnership Agreement itself has not been part of this review, as it is the 

commissioning arrangement that secures the required clinical services on behalf of the CCG. 
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Findings  

Local demographics 

The Learning Disability Profile 2013 

The LD Profile 2013 completed by Public Health England identified that in Rotherham the 

number of adults with a learning disability who are known to GPs is significantly higher than 

the England average, demonstrating a good level of awareness of the number of adults with 

learning disabilities in the local population.  This is also reflected in a significantly greater 

number of individuals receiving an annual health check, with Rotherham performing in the 

upper quartile for England. 

There are significantly higher numbers of individuals known to be living in settled 

accommodation, along with a comparatively strong appreciation of the accommodation 

status for this population within the local authority. 

Schools have a good awareness of children with autistic spectrum disorders.  Although this is 

significantly better than the England average, there is a much lower awareness of children 

with mild to moderate learning disabilities. 

The Learning Disability Self-Assessment 2013 

The LD Self-Assessment that was completed in December 2013 identifies that there are 731 

adults in Rotherham known to have a learning disability, of these 114 are known to have a 

complex or profound learning disability, and 103 of the 731 individuals are diagnosed as 

being on the Autistic spectrum.  There are 133 young people known to have a learning 

disability, with 57 of these having a complex or profound learning disability, and 18 being on 

the Autistic spectrum.  
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It is, however, acknowledged that these figures only reflect the number of individuals known 

to reside within Rotherham and for whom NHS Rotherham CCG is the responsible 

commissioner. The figures do not take into account the recent growing number of 

individuals who are being placed by other commissioners from outside of Rotherham, into 

residential and support services located in Rotherham.  These individuals tend to have 

complex and profound difficulties, and whilst they are registered with a Rotherham GP 

practice soon after they start to reside in the Rotherham catchment area, they only tend to 

become known to the Rotherham LD services when the placements break down and the 

individual requires urgent support from the local LD services.  This has been known to occur 

within weeks of an individual being placed within some of the residential and support 

services. At this point in time it is not possible to identify the number of individuals who 

fulfill these criteria, or to know how many of them are likely to need access to the ATU 

service in the future.  However, it is also acknowledged that these individuals, if admitted to 

the ATU service, do often have a longer length of stay.  This is due to the complications of 

identifying and engaging with the responsible commissioner or placing authority from out of 

the local area, and the associated complications of identifying the funding streams for 

onward placement.  

Bed utilisation 

Analysis of the RDaSH performance data for 2013/14 has been completed in respect of the 

utilisation of Rhymer’s Court.  Clinical interpretation and explanation was also sought from 

the Consultant Psychiatrist and members of the ATU and community LD teams. 

The tables below illustrate the utilisation of the ATU for April 2013 to December 2013, 

considering the number of bed days utilised, the percentage occupancy of the unit, the 
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number of formal admissions and any reduction in bed availability due to clinical risk 

associated with individuals. 

 

 

 

 

Recently there has been an increase in the number of formal admissions to the ATU.  

Members of the clinical team have stated that the use of the Mental Health Act has been 

reflective of the best interest and clinical concerns for the individuals who have required an 

admission to the ATU, and that this has also offered the individual more rights.  The Mental 

Health Capacity Act has also been considered when the health issues for an individual are 

more significant than the mental health issues, and an admission is in the best interest of 

Reduced to 5 beds from July 

13 

Reduced to 5 beds from July 

13 
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the individual.  There has been no need to use Deprivation of Liberty Safeguards (DoLS) 

considerations for any admissions. 

 

The tables below show how the ATU performs against a 75% compliance target of achieving 

an average length of stay (ALOS) of 15-60 days.  This has not been consistently achieved for 

all in-patients due to difficulties with delayed transfers of care being encountered at times, 

some of which are in relation to Sec 117 aftercare arrangements being agreed.  There is also 

one individual currently in the ATU who has a delay in their discharge as they were placed 

into a Rotherham residential placement from out of the area, and are now awaiting an 

onward placement back in their own area which is being commissioned by their placing local 

authority. 

.  
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Clinicians have commented that recently there have been a number of individuals that have 

not been able to return to the placement that they were admitted to the ATU from.  This has 

led to a number of delayed transfers, which have been due to a number of factors including: 

 The individual’s clinical presentation has changed so that the placement would not 
be appropriate 

 The environment from which they were has changed in terms of the client mix, the 
staffing arrangements or the interventions being offered  

 The placement was not appropriate when it was originally made 
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There have been a small number of individuals who have not been suitable to be admitted 

to Rhymer’s Court due to their clinical presentation indicating a high risk of threat of 

absconding or that their mental health presentation has been so acute that the unit would 

not be appropriate in terms of risks posed to themselves or others.  These individuals have 

been admitted directly to the mental health unit at Swallownest in Rotherham with a 

transfer back to the ATU if indicated once they are sufficiently settled. 

 

At the time of the writing of this report, there are 5 individuals in Rhymer’s Court. Two 

individuals are subject to Section 117 aftercare arrangements, and there has been some 

delay in agreeing the onward package of support and as such their discharges are 

considered to have been delayed.  One individual is awaiting an out of area placement with 

their placing local authority, with their discharge having been delayed due to their onward 

placement being under construction.  This equates to 2 individuals being under active 

“assessment and treatment” within the unit. 

Rhymer’s Court  

The LD ATU service is provided at Rhymer’s Court on the Badsley Moor Lane site in 

Rotherham.  The service is a stand-alone provision on the site with 2 co-located bungalows, 

one of 3 beds and the other of 2 beds.   

CQC inspection 

The CQC completed a routine unannounced inspection in December 2013 and considered 

the following areas, which had identified improvement plans following the previous 

inspection:  

 Respecting and involving people who use services 

 Meeting nutritional standards 

 Safeguarding people who use services from abuse 

 Supporting workers 

 Assessing and monitoring  the quality of service provision 

The inspection report comments that improvements had been made since their previous 

inspection in March 2012, with the service being found to be compliant with the standards 

above at the time of the visit. 

Site visit to Rhymer’s Court 

A site visit was completed on 19th February 2014 as part of the review of the ATU service, 

the observations and findings from this visit are reflected in the description of the service 

below.  Any immediate concerns that were highlighted from the visit were reported back 

within the CCG and RMBC for these to be considered and addressed appropriately. 
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The location of the service is such that there are no other services located on the site that 

are available to offer additional support to the staff should they need additional staff in 

response to an incident of violence or aggression.  Whilst the bungalows are co-located, they 

are not interconnected, and staff working on the 3-bedded bungalow are only alerted of the 

staff on the 2-bedded bungalow raising an alarm via a pager alert, and will then provide a 

suitable response to support their colleagues. At the beginning of each shift, staff from the 

3-bedded bungalow are identified to be carrying the pager and to respond to the request for 

support from the other unit, the decision as to the number of staff expected to respond is 

based upon the perceived clinical risk at the start of the shift.. 

The 3-bedded bungalow was being used to assess and treat 3 individuals, 1 male and 2 

female.  There was a female only lounge available, but this was also housing a selection of 

administrative equipment including filing cabinets, a desk and staff computer.  Staff 

explained that the equipment had been placed here since the reduction of the number of 

ATU beds in July 2013, which had resulted in condensing the service into the two bungalows.  

This gave the appearance of this facility being an extension of staff facilities rather than a 

dedicated lounge for females to access as they wished. 

All of the bedrooms had ensuite wet room facilities, all compliant with anti-ligature 

requirements. 

The assisted bathroom was out of commission at the time of the visit due the assisted bath 

being replaced.  The old bath was still present although it had been dismantled and the 

replacement was in the bathroom awaiting instillation.  It was commented that this work 

was “ongoing”, but there was no indication as to the potential date of completion for this 

work.  This meant that there was no assisted bathroom facility for patients to use, and as 

such staff would not be able to deliver aspects of personal care for an individual should it be 

required.  It also meant that should an individual with significant physical health and 

personal care requirements need to be considered for admission to the ATU then the unit 

may well not be able to address these needs appropriately, and as such raises concerns in 

relation to non-compliance with P3 of the Disability Discrimination Act, which places a duty 

on services providers to not treat disabled people less favourably as a result of their 

disability. 

 

The 2-bedded bungalow was being used to support 2 in-patients at the time of the visit, 1 

male and 1 female.  The individuals were being supported by support workers, with no 

qualified staff presence despite the individuals on the unit being subject to a formal 

admission status.  This raised concerns that should the situation arise that a detained in-

patient attempt to abscond from the unit, that the staff on duty at the time would not have 

a legal authority to prevent the individual from doing this. Neither would they be qualified to 

intervene should an informal patient wish to leave, though it may put themselves or others 

at risk.   
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The bungalow did not provide a female only area for the lady being supported on the unit.  

Staff on duty commented that the bungalow had originally been designed to support a single 

individual, and as such a separate female only lounge had not been required.  This 

arrangement can be interpreted as a breach of the single sex accommodation requirements. 

 

Remedial actions taken by RDaSH since the site visit to Rhymer’s Court 

Following the site visit to Rhymer’s Court on 19th February, the concerns that were identified 

were raised directly with RMBC and RDaSH and a number of actions were subsequently 

taken, these included: 

 The replacement bath in the 3-bedded bungalow was installed on 24 February 
2014.  This has resulted in the unit now being fully DDA compliant once again. 

 The issues raised in relation to the female lounge on the 3-bedded bungalow 
have now been fully addressed, the office furniture has been removed and the 
room now appropriately reflects its function as a ladies lounge, and offers 
assurance that the 3-bedded bungalow is fully compliant with mixed-sex 
accommodation requirements.  However, there remains a risk of the 2-bedded 
bungalow remaining non-compliant with mixed-sex accommodation 
requirements 

 A further quality visit has been undertaken by the Inpatient Service Manager 
(Doncaster) and the Business Division Business Support Officer on 24 March 
2014.  This has resulted in a comprehensive report having been written with a 
clear action plan to address issues identified and interim management 
arrangements for the service have also been put in place to support the service 

 Arrangements have been made to have 2 qualified staff members on duty across 
all shifts to reflect the requirements to be able to appropriately support formally 
detained individuals. 

Feedback from relatives of individual who have used the ATU 

As part of the review, feedback was sought from families who were currently using, or had 

recently used the ATU service.  Time constraints for the completion of the report did not 

make it possible to speak to all of the relatives, but the families that were seen offered an 

insight into the service that they have received, and also reflected comments from the other 

relatives who had spoken with each other in response to knowing that the review was being 

undertaken.  The families that were seen had all used the ATU service on more than one 

occasion. 

The families all felt that that ATU had been responsive and supportive of their relatives, and 

that an ATU service was an ongoing requirement as part of the LD care pathway in 

Rotherham.  It was commented that the staff from both the ATU and the Community LD 

team were supportive and kept relatives informed as to the progress being made and the 

future plans for their relative.  The in-reach support from the community LD staff was felt to 
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have helped with the assessment and treatment processes as well as facilitating the 

discharge of the individuals concerned. 

The families felt that the ATU service had provided more timely access to investigatory 

procedures when required than had been experienced when their relative was residing in 

their usual placement.  This had helped in progressing the reaching a clear diagnosis and 

treatment plan for addressing some of the symptoms that their relative was presenting with. 

When asked about raising concerns with the ATU service, one of the families commented 

that this had happened on a previous admission.  Once they had raised their concerns, they 

felt that the ATU service had responded and addressed the issues raised appropriately. 

There was concern expressed by the families as to the “future of Rhymer’s Court” and that 

rumors had been circulating for some months as to what might be going to happen to the 

facility. The families were keen that the service should remain locally wherever possible, 

however, on discussing the requirements of an ATU provision with them they appreciated 

the observation that the standards of facilities and the safety of staff and in-patients needed 

to be considered when reaching a decision as to the appropriate location of the service. 

Sapphire Lodge 

As part of the review, a site visit to Sapphire Court, the RDaSH LD ATU in Doncaster, was 

completed on 27th February.  The unit is located on the St Catherine’s site in Doncaster, and 

is co-located with other RDaSH mental health services. 

Sapphire Lodge recently re-opened in September 2013 following a comprehensive 

refurbishment to make it fit for purpose and as “future proof” as possible, being compliant 

to low secure standards with the exception of the provision of secure fencing.  The unit 

comprises of: 

 8-bedded ATU provision with dedicated seclusion suite 

 Additional 1-bedded suite that can be used for vulnerable individuals, with 
independent access to the unit and it’s own dedicated small garden area 

 Dedicated female only lounge 

 Kitchen with cooking skills assessment facility included  

 Assisted bathroom that offers the ability for individuals to use the assisted bath 
independently with discrete staff presence  

 A dedicated visitor suite with its own outside area which can be used by relatives 
when visiting and not wishing to have to enter the main ward area.  This makes it 
possible for relatives to visit and the possibility of younger relatives or children of 
the in-patient to also be safely involved in the visit. 

The unit has established relationships with the other units on the site, and offers reciprocal 

advice and support when managing complex and challenging individuals. 
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It is understood that the unit currently contracts 5 beds directly with NHS Doncaster CCG 

and 1 bed directly with NHS Barnsley CCG.  The other beds are understood to be available to 

be contracted on a block or spot purchase arrangement. 

Swallownest, Rotherham 

There have been a small number of individuals who have not been suitable to be admitted 

to Rhymer’s Court due to their clinical presentation indicating a high risk of threat of 

absconding or that their mental health presentation has been so acute that the unit would 

not be appropriate in terms of risks posed to themselves or others.  These individuals have 

been admitted directly to the mental health unit at Swallownest in Rotherham with a 

transfer back to the ATU if indicated once they are sufficiently settled.  A visit, therefore, to 

Swallownest was completed on 19th February to appreciate the environment and services 

that have been utilised in supporting individuals with a Learning Disability. 

The visit included a guided tour of the PICU and Osprey ward (Adult acute), with an 

opportunity to see all of the facilities and discuss with the clinical and managerial staff as to 

how individuals with a Learning Disability have been supported. 

All of the staff at Swallownest Court were very open to the potential to need to support 

someone presenting with mental distress and an associated Learning Disability.  It is 

acknowledged by both the mental health service staff and the LD clinical team that there are 

already a number of individuals being supported by adult mental health services who also 

have a mild to moderate Learning Disability and who are not known to the LD services.  

Many of the staff stated that they had received LD awareness training, and that they knew 

how to contact members of the community LD services for additional advice and support in 

relation to supporting someone. 

PICU 

The 5-bedded PICU and its Sec 136 suite have been used recently to support some very 

distressed and unwell individuals who have presented with significant mental health issues 

as well as their Learning Disability.  The staff were confident in their ability to support those 

individuals, and the layout of the unit meant that intensive support could be offered in a 

supported and safe environment.  The Section 136 suite has been used to support an 

individual on admission giving them space and time to settle before transferring onto the 

main PIC, effectively managing the associated risks and their vulnerability. 

Osprey Ward 

This is one of the two 18-bedded adult acute admission wards at Swallownest. It is 

configured so that it can provide a female only corridor and associated facilities, with 

flexibility to provide this on a variable arrangement to reflect the gender mix on the unit. 

Clinical staff have nursed and supported individuals on the unit when they have presented 

with mental health issues and a Learning Disability, seeking support from the Community LD 
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services as required, being able to adapt their approaches and to make the services as 

accessible as possible. Risks and personal needs are assessed as per any other individual on 

the unit, and risk reduction and management is incorporated into the individual care plan.  

Discussions with RDaSH and RMBC 

representatives 

As part of the review of the ATU meetings were held with representatives from both RDaSH 

and RMBC, to understand and appreciate the contribution that the ATU makes to the wider 

Rotherham LD pathway and the challenges and opportunities that may exist within a 

reconfiguration of ATU provision and an associated enhancement of the community LD 

service. 

All the individuals demonstrated a dedication to patient centred care, and a willingness to 

develop or enhance the LD care pathway to offer a more community based approach, but 

accepting that there will still be an ATU provision requirement for some individuals.  

Considerations for the enhancement of the community LD service were positively received 

and key areas identified included: 

 Increase in skill mix in the community team including additional mental health 
expertise 

 Increase in the numbers of staff in the Community and Intensive Support Service 
team, linked with the skill mix consideration above 

 The opportunity to work more closely with mental health colleagues, with in-reach 
to the adult mental  health unit to offer advice and support for staff particularly  
around supporting individuals mild to moderate learning disabilities with mental 
health difficulties 

 Considering how best to utilise generic and profession specific skills and expertise to 
the benefit of the individuals being supported by the integrated team working 
model 

 Developing an element of the ATU pathway that includes proactive earlier and time-
limited admissions for individuals to prevent the need for emergency admissions 
which often lead to a longer length of stay 

A recent admission to Sapphire Lodge of an individual from Rotherham was highlighted as 

having been a positive experience for both the individual involved and the community staff 

that supported them during the admission and through a successful discharge back to 

Rotherham.  It was commented that the length of admission had been minimised, the 

community staff member had been appropriately involved at all of the key stages of the 

admission to Sapphire Lodge and discharge planning processes. 
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National Guidance and Best Practice 

There is a national drive to reduce the number of ATU beds, this has gained momentum 

following the Winterbourne Review and the requirement to reduce the number of 

individuals inappropriately admitted to hospital. 

The Royal College of Psychiatrist’s Faculty of Psychiatry of Intellectual Disability published 

their report “People with learning disability, mental health, behavioural or forensic 

problems: the role of in-patient services” in July 2013.  This paper summarises that in-

patient services that complement community services to achieve good clinical outcomes 

should be part of the care pathway that supports individuals with complex needs.   

The paper considers the comparison of dedicated and specialized LD assessment and 

treatment provision with the use of beds on generic acute mental health units.  There is an 

acknowledgement that individuals who present with a more complex and profound learning 

disability are better supported by a specialised LD ATU.  However, individuals who have mild 

to moderate learning disability and present with acute mental health problems can be as 

readily supported on a generic adult acute mental health unit, and often experience an 

appropriately shorter length of stay if admitted to a generic acute mental health unit. 

One of the recommendations from the paper is that a “choice of both generic mental health 

and specialised LD mental health beds should be available for people with learning 

disabilities and both mental health or behavioural problems who require in-patient 

treatment.  The choice should be determined by clinical need, patient and carer preference 

and evidence-based practice.” 

 



 

 

Options 

Following the review of the Rotherham LD ATU review and financial modelling, the following options have been developed and considered 

 

Option Description Financial implications Quality implications 

Option 1  

 

Do nothing 

 Continue with 5 ATU beds at Rhymer’s 
Court 

 ATU provision remains in Rotherham 

 ATU provision remains as a stand-alone 
isolated service across 2 co-located units 

 No enhancement to community LD 
services 

 No change to financial costs, 
high bed price due to no 
economies of scale and need to 
staff appropriately across 2 co-
located units 

 No QIPP savings achieved 

 No monies available for investing 
into the community services 

 Rhymer’s Court remains an 
isolated stand-alone service across 
2 co-located units that have no 
additional emergency resource to 
call upon should an violent 
incident occur 

 Rhymer’s Court unable to accept 
individuals who present with a 
high threat of absconding or high 
risks of violence or aggression 

 Individuals admitted to Rhymer’s 
Court who then present a high risk 
of absconding or violence and 
aggression have to be transferred 
to Swallownest Court 

 Continued risk of non-compliance 
with mixed sex accommodation 
requirements in the 2-bedded 
bungalow, resulting in additional 
costs to address these issues and 
achieve full compliance  

 No opportunity to enhance 
community services as a means of 
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Option Description Financial implications Quality implications 

reducing admissions / facilitating 
earlier discharge 

 Reduced opportunity to influence 
reducing average length of stay 

 

Option 2  

 

3 dedicated ATU 

beds for Rotherham 

on Sapphire Lodge 

and an enhanced 

Rotherham 

community LD 

service 

 Reduction of 2 ATU beds 

 ATU beds relocated to Doncaster onto a 
specialist ATU with other RDaSH 
services located on site which can offer 
additional support if required  

 Enhanced Rotherham community LD 
service to support individuals locally, 
reducing the need for admission and in-
reaching to the ATU to facilitate earlier 
discharge and maintain contacts with 
Rotherham services and community if 
admission has been required 

 Cost saving potential on ATU bed price  

 Reduction of 2 beds at circa 
£800 bed day price 

 Re-provision of 3 beds at a 
revised bed price 

 Investment of £500,000 to 
enhance Rotherham community 
LD service 

 Dependent upon bed price, up 
to £516,000 QIPP saving (see 
financial section below) 

 Reduction on income for beds 
for RDaSH, but some of this is 
offset against economies of scale 
of transferring in-patient 
provision to Sapphire Lodge, and 
also increase in community LD 
provision in Rotherham 
 

 ATU beds provided from Sapphire 
Lodge, a modern, recently 
refurbished and fit for purpose 
unit 

 Availability of seclusion suite on 
unit should the need arise 

 Additional resource available on 
site to support Sapphire Lodge 
unit staff as required 

 Enhanced Rotherham community 
LD service, with additional staffing 
and skill mix. Potential to include 
employment of staff member with 
enhanced mental health skills to 
compliment the current skill mix 

 Compliant with DDA and 
mixed/single sex requirements 

 Enhanced community support will 
reduce need for admission for 
some individuals 

 Enhanced community team will 
enable in reach to ATU to facilitate 
earlier discharge and reduce 
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Option Description Financial implications Quality implications 

average length of stay 

 Proactive admission pathway to be 
developed so that time-limited 
outcome focused admissions are 
utilised and reduce the need for  
unplanned / emergency 
admissions 

Option 3 

 

3 ATU beds on 

Sapphire Court,  an 

enhanced  

Rotherham 

community LD 

service plus pilot of 1 

bed available at 

Swallownest Court 

with LD in-reach 

support 

 Reduction of 2 ATU beds 

 ATU beds relocated to Doncaster onto a 
specialist ATU with other RDaSH 
services located on site which can offer 
additional support if required  

 Enhanced Rotherham community LD 
service to support individuals locally, 
reducing the need for admission and in-
reaching to the ATU to facilitate earlier 
discharge and maintain contacts with 
Rotherham services and community if 
admission has been required 

 Pilot development of 1 bed for 
individuals with mild to moderate 
learning disabilities and whose mental 
health is such that an admission is 
required.  This also allows for a local bed 
provision for an individual who requires 
an admission to support addressing 
their mental health difficulties alongside 

 Reduction of 2 beds at circa 
£800 bed day price 

 Re-provision of 3 beds at a 
revised bed price 

 Investment of £500,000 to 
enhance Rotherham community 
LD service 

 In-reach work to Swallownest 
Court provided from the 
enhanced community LD service, 
no additional cost due to pilot 
status 

 Dependent upon bed price, up 
to £516,000 QIPP saving (see 
financial section) 

 Reduction on income for beds 
for RDaSH, but some of this is 
offset against economies of scale 
of transferring in-patient 
provision to Sapphire Lodge, and 
also increase in community LD 

 ATU beds provided from Sapphire 
Lodge, a modern, recently 
refurbished and fit for purpose 
unit 

 Availability of seclusion suite on 
unit should the need arise 

 Additional resource available on 
site to support Sapphire Lodge 
unit staff as required 

 Compliant with DDA and 
mixed/single sex requirements 

 Enhanced Rotherham community 
LD service, with additional staffing 
and skill mix. Potential to include 
employment of staff member with 
enhanced mental health skills to 
compliment the current skill mix 

 Enhanced community support will 
reduce need for admission for 
some individuals 

 Enhanced community team will 
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Option Description Financial implications Quality implications 

their LD, and considers the “Green 
Light” agenda 

 In reach to Swallownest Court by 
Rotherham community LD team staff to 
support staff and individual, and to 
facilitate early discharge.  This may 
include staff working shifts at 
Swallowsnest Court. 

 Enhancement of mental health staff 
skills in relation to understanding LD 
issues and making reasonable 
adjustments, and addresses the “Green 
Light Toolkit” agenda 

 Cost saving potential on ATU bed price 

provision in Rotherham 
 

 

 

enable in reach to ATU to facilitate 
earlier discharge and reduce 
average length of stay 

 Proactive admission pathway to be 
developed so that time-limited 
outcome focused admissions are 
utilised and reduce the need for  
unplanned / emergency 
admissions 

 Pilot development of 1 bed for 
individuals with mild to moderate 
learning disabilities and whose 
mental health is such that an 
admission is required.  This results 
in  a local bed provision for an 
individual who requires an 
admission to support addressing 
their mental health difficulties 
alongside their LD, and considers 
the “Green Light” agenda 

 Pilot of LD provision of LD bed on 
mental health unit reflective of 
guidance from Royal College of 
Psychiatry paper (July 2013) 
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Financial considerations 

Analysis of the 2013/14 contractual value of the ATU service has been completed, taking into 

account the impact of the reduction in the number of beds from July 2013 (QIPP saving), and the 

price inflation and CRES requirements for 2014/15.  This has given total ATU contractual value of 

£1,465,658 for the current ATU provision of 5 beds at Rhymer’s Court, which equates to a bed price 

of £803 per day. 

It is understood that the current block contract price of an ATU bed on Sapphire Lodge is £435 per 

day, and a spot purchase price of £512 per day.  

Applying these known bed prices to 5 bed and 3 bed options, the graph below shows the differences 

in total annual contract value if these were applied for a full year effect. 

 

 

Future financial modelling 

With the reduction of the ATU beds from 8 to 5 in July 2013, NHS Rotherham indicated that it would 

be considering a further rationalisation of the number of ATU beds with an associated investment 

into Rotherham LD community services to enhance the current service provision.   

Using the known bed prices that are currently being charged within RDaSH LD ATU provision, the 

available ATU contractual value nominally available for 2014/15, potential scenarios using a 3-

bedded ATU provision have been modelled to inform the options appraisal as to how a revised ATU 

and enhanced community provision could be developed. 

A number of assumptions have been made for the modelling of the scenarios: 

 3-bedded ATU provision under a block contract arrangement 

 Set aside £500,000 for investment subject to further need analysis and workforce modelling, 
but to include investment into community LD services 
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 A requirement to make a QIPP contribution from within the current financial resource  

 

Using variable bed day prices the variation in impact of the bock contract value on the available 

budget the following table shows the indicative new investment pattern of the current £1.5m spend 

associated with the ATU beds in Rotherham.  
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Recommendations  

Option 1 is non-compliant with some elements of best practice, with an isolated facility with no 

immediate access to appropriate emergency support; and continued risk of non-compliance with 

mixed sex accommodation requirements.  Compared to Doncaster services which is 10.8 miles from 

Rhymer’s Court with an approximate journey time of 20 minutes and a purpose designed facility. 

In considering the other two options, Option 3 is recommended as the preferred option. The 

provision of 3 ATU beds on Sapphire Court via a block contract arrangement, an enhancement of the 

Rotherham community LD service plus the piloting of 1 bed available at Swallownest Court with LD 

in-reach support.  This option offers the most comprehensive quality benefits for the provision of LD 

services for the people of Rotherham, and addresses the safety and quality issues for staff and in-

patients that arise from having a stand-alone isolated ATU. Early discussions with clinical staff have 

indicated support of this model of service delivery and an enthusiasm to enhance local community 

LD services and revise the ATU components of the care pathway. 

The endorsement of the preferred option will inform the basis of discussions with the Rotherham LD 

services to appreciate what enhancement will be required within the community provision to enable 

the revised ATU configuration to be implemented. 

A reduced ATU bed stock and relocation of the provision will need to implement in a phased and 

coordinated approach that is supported by the timely enhancement of the local Rotherham 

Community LD service. 

The financial envelope for investment will need to be determined and agreed, with an allocation for 

enhancing the Rotherham Community LD services and a contingency budget for potential additional 

ATU bed provision on a spot purchase arrangement. This will be based upon further need analysis 

and workforce modelling. 

Development of a comprehensive communication plan will be required to ensure a more 

comprehensive coordination of key stakeholder and public and patient involvement is organised and 

supported. The communication plan will need to recognise and reflect the nature of the initial 

review, the findings and recommendations. 

Next steps 

Following receipt of this report, NHS Rotherham CCG and RMBC will need to jointly consider the 

following next steps: 

 Ratification of the agreed preferred option for the ATU provision for Rotherham via the CCG 
Executive Committee and Joint LD Commissioning Executive 

 Agreement of an onward distribution of this report within the CCG and RMBC and externally 
to these organisations 
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 Development of a comprehensive communication plan to support the ratification of the 
preferred option and identifying the onward work streams to support the implementation of 
the revised ATU model of provision 
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11  Appendix 2 – Engagement and Involvement log 

Date Individuals involved Focus of activity 

11
th

 February 2014 Sarah and Judi Kyte Overview of LD pathway and appreciation of service delivery model 

19
th

 February 2014 Sarah and David Waldie Visit to Swallownest to appreciate the facilities available on the site and how they have supported 
individuals with an LD 

19
th

 February 2014 Sarah and David Waldie Visit to Rhymer’s Court to see the ATU, appreciate the service delivery model for the ATU service. 
A number of quality issues were identified as part of this visit and were highlighted to the CCG, RDaSH 
and RMBC 

19
th

 February 2014 Sarah and Dr Yusufi Meeting with Dr Yusufi to understand the LD service delivery model, the challenges and opportunities for 
ATU provision and community LD services 

24
th

 February 2014 Sarah, Robin Carlisle and 
Shona MacFarlane 

Meeting to discuss the approach to the LD ATU and LD community services reviews, subsequent 
amendments to project documentation made to reflect these conversations 

27
th

 February 2014 Sarah, Dr Yusufi and Judi 
Kyte 

Further discussions about possible means of enhancing community LD service delivery if configuration of 
LD ATU were to change, identifying potential resource that would be required to support a more 
intensive community support approach, use proactive time-limited admission pathways where required 
and reduce lengths of stay.  Discussions about the need to map the current care pathways and involve 
staff in identifying best practice and where the challenges are on the pathways, and to also look to 
identify where possible investment could be used to enhance the community service provision 

27
th

 February 2014 Sarah and relatives Meeting with relatives of current ATU in-patient to appreciate what had worked well and less well for 
them in relation to ATU and LD community services 

27
th

 February 2014 Sarah and David Waldie Visit to Sapphire Lodge to see the ATU and appreciate the facilities and service delivery model 

4
th

 March 2014 Sarah, John Williams and 
Judi Kyte 

Meeting to appreciate the delivery of the community LD services, roles and responsibilities between 
RMBC and RDaSH staff.  Discussions about the quality issues identified during the visit to the ATU on 19

th
 

Feb. Discussions about staff involvement and engagement in the LD pathway mapping (as above) 

4
th

 March 2014 Sarah and relative Meeting with relative of current ATU in-patient to appreciate what had worked well and less well for 
them in relation to ATU and LD community services 

27
th

 March 2014 Sarah and Chris Williams Meeting to discuss the technical amendments to the LD ATU report.  Wider discussion about the LD 
service delivery model, staff involvement and engagement.  Agreement to attend meeting LD 
management team the following week 

2
nd

 April 2014 Sarah, Kate and RDaSH LD 
management team 

Discussion about the broad principles of the approach and recommendations in the LD ATU report. 
Overview of the timeframe for sharing report and achieving a decision.  Agreements about the LD 
pathways workshop with RDaSDH staff.  Considerations to the communications approach that should be 
developed between CCG, RMBC and RDaSH. Staff briefing for RDaSH staff considered and should follow 
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Date Individuals involved Focus of activity 

agreements being made at LD Joint Commissioning Exec and LD Partnership Board being informed of 
recommendations 
Agreement in principle for the need to establish a project group in a timely manner to oversee and 
coordinate the LD ATU implementation plan and link with the community developments as they come on 
stream 

7
th

 April 2014 Sarah, John Williams and 
Judi Kyte 

Planning meeting for the LD pathways workshop scheduled for 16
th

 April.  Principles of approach 
considered and Sarah to draft a presentation to support the workshop and share this with John and Judi 
once a directive has been given in relation to decision making re LD ATU report. 

9
th

 April 2014 LD Joint Commissioning 
Executive 

Discussion about LD Partnership Agreement and RDaSH contract. Presentation of LD ATU report, 
agreement in principle about the recommendations made,  and agreement that this will now be shared 
with LD Partnership Board on 11

th
 April with view for the Partnership Board to ratify at May meeting 

11
th

 April 2014 Sarah, Robin Carlisle and 
Kate 

LD Partnership Board attendance to introduce and provide an overview of the LD ATU report. Agreed that 
LD Partnership Board will make a decision on ATU options at next meeting on 16

th
 May 

11
th

 April 2014 Sarah, Kate, Chris Williams, 
Judi Kyte, Louise & RDaSH 
HR 

Briefing with ATU staff at Rhymer’s Court to inform them of outcome of the LD partnership Board 
meeting and that a decision on ATU provision by the Partnership Board is anticipated on 16

th
 May. 

15
th

 April 2014 Sarah and Chris Spark Meeting with Ann Crompton, Deputy Chief Nurse at TRFT.  Discussions included the LD Liaison role and 
how this may be established and the expectations of this role 

16
th

 April 2014 Sarah, Kate and LD 
community staff 

Rotherham LD pathway mapping workshop with RDaSH and RMBC staff.  Investment opportunities also 
discussed and staff views and suggestions sought 

16
th

 April 2014 Dr Brynes and Dr Yusufi Meeting to discuss LD ATU review report and preferred option 

17
th

 April 2014 Sarah and Kate Attendance at LD Health Sub Group – further discussion around the LD ATU report.  Agreement that 
Sarah will attend the Rotherham Carers’ meeting on 14

th
 May. Presentation and LD ATU report shared 

with Health Sub-group and LD Partnership Board members 

22
nd

 April 2014 Sarah and Chris Spark Meeting with Dr Nav Ahluwalia to discuss the Attain reviews to date, RDaSH services etc.  Included 
discussions around LD service managerial and clinical structures and the LD ATU report 

22
nd

 April 2014 Kate Shared LD ATU report with Matron at Swallownest 

29
th

 April 2014 Sarah Sarah attended Speak Up to discuss the LD ATU report and options with advocates and members of 
Speak Up staff 

1
st

 May 2014 Sarah, Kate and Chris 
Williams 

Meeting to discuss the potential configurations of investment opportunities if the preferred option is 
endorsed 

2
nd

 May 2014 Kate Meeting with Doncaster Commissioners to share the ATU report 

2
nd

 May 2014 Kate Shared LD ATU report with Adult Service Improvement and Development Group 
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Date Individuals involved Focus of activity 

7
th

 May 2014 Members of LD Partnership 
Board 

Visits to Rhymer’s Court and Sapphire Lodge to enable comparisons of the 2 services and appreciate the 
models of service delivery 

7
th

 May 2014 Sarah and Kate Received copy of e-mail from Rhymer’s Court staff member sent to Chris Williams re ATU options 
appraisal, number of issues raised by staff member and response to these sent ensuring that factual 
inaccuracies in the staff members concerns were corrected. 

12
th

 May 2014 Shona MacFarlane and John 
Williams 

Visit to Sapphire Lodge to see facilities and appreciate the model of service delivery 

14
th

 May 2014 Sarah Sarah attended the Rotherham Carer’s meeting to discuss the LD ATU options paper 

16
th

 May 2014  LD Partnership Board – concern from carers about the LD ATU recommendations, and future 
requirements of the community LD service listened to and to be responded to as part of the public 
consultation. Public consultation to commence at next LD Partnership Board meeting.  Dates for public 
events to be notified as soon as possible 

22
nd

 May 2014 CCG PLT Attain update to GPs and practice staff on the work completed to date and the notification of the start of 
public consultation.   

Future events 

2
nd

 June – 20
th

 June 2014  Development of public consultation document to include the responses to issues raised by the carers at 
the LD Partnership Board on 16

th
 May 

27
th

 June 2014 CCG, RMBC and RDaSH Commencement of public consultation on future of LD ATU provision and potential to incest into 
community services.  Consultation to be for 30 days. 
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