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The Building the Right Support national plan1 was published in October 2015 in the wake of the 

Winterbourne View scandal in 2011 which involved the systematic abuse of people with intellectual 

disabilities in an independent sector hospital in Bristol, England. Via the Transforming Care 

programme, the national plan aimed to develop community services and close hospital beds for people 

with intellectual disabilities and autism in England. The plan was explicit – at a minimum 35-50% of 

beds would be closed by the end of March 2019. The rationale for these numbers and timescale was not 

made clear.  

To chart the progress of the Transforming Care programme, NHS England uses ‘Assuring 

Transformation’ data published by NHS Digital. This is a monthly commissioner-based return on the 

number of patients with intellectual disabilities and autism in hospital. A second source of information 

published by NHS Digital concerning the number of people in hospital is the ‘Mental Health Services 

Data Set’ (MHSDS) which records monthly data from service providers. Table 1 shows Assuring 

Transformation data for March 2015 just prior to the plan being implemented, and for March 2019 

when the programme ended. Using these like-for-like data reported by commissioners at the end of 

each month it can be seen that there were 135 fewer people in hospital at the end of the programme. 

This represents a reduction of 5.6% over a four-year period, somewhat short of the programme’s target 

35-50% reduction. This shortfall was anticipated by the National Audit Office (NAO) which stated in 

2017 that the programme would not deliver the required reduction in bed numbers by 2019 because of 

“concerns about the credibility of the [programme] Partnerships’ plans for bed closures, a lack of 

community infrastructure and an inability to discharge patients.”2 

Building the Right Support was superseded by the NHS Long Term Plan3 which committed to 

halving the inpatient bed numbers for people with intellectual disabilities and autism over 2015 levels, 

but with a revised timeframe of 2023-2024. Assuring Transformation data for March 2021 (see Table 
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1) shows that number of people with these conditions in hospital was 2,035. This suggests that the 

Long Term Plan is currently no more effective than Building the Right Support in reducing the number 

of hospital inpatients. This lack of progress is compounded further when one considers that the 

MHSDS showed that there were in fact 3,310 people with intellectual disabilities and autism in hospital 

at the end of March 2021.4 

To reduce the number of inpatients with intellectual disabilities and autism the number of 

admissions needs to decrease and the number of discharges needs to increase over time. As can be seen 

from Table 1, Building the Right Support and then the Long Term Plan have failed to meet these 

requirements to date. High quality community support is essential in preventing hospital admissions 

and facilitating successful discharges. The national plan said that the proposed bed closures would free-

up “tens of millions of pounds which will be invested in community-based support to prevent hospital 

admissions.” In 2017 the NAO said that “Money is not yet being released from mental health hospitals 

quickly enough to help pay for extra community support.”2 It appears that the situation has not 

improved markedly since that report. A recent Health and Social Care Committee report noted that “… 

the current system of community support in England is ‘broken’, ‘systematically failing’ or otherwise 

inadequate.”5  

Unfortunately, rather than address the lack of investment in community services to support its 

Transforming Care bed number targets - or reconsider the wisdom and basis of this programme that 

lacks any credible analysis or evidence to support it – the government is planning to solve this 

conundrum using legislation. The recent Reforming the Mental Health Act White Paper6 proposes to 

revise the England and Wales Mental Health Act 1983 such that people with autism and intellectual 

disability can no longer be detained for treatment under civil sections of the Act. One stated driver for 

this proposed change is the government’s commitment “to reducing the reliance on specialist inpatient 
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services for people with a learning disability and autistic people and to developing community 

alternatives.”6  

This legislative change is being pursued despite an independent review of the Act concluding 

“the issues arising from taking learning disabilities and autism spectrum conditions out of the Act are 

significant and could cause further harm.”7 The independent review went on to identify unintended 

consequences of this change including people with intellectual disabilities and autism receiving no care 

at all, being deliberately misdiagnosed in order to receive care, or being forced into the criminal justice 

system which is unable, and not intended, to meet their needs. 

The Transforming Care programme – which it is proposed will be underpinned by legislative 

changes in future – is not working and is putting people with intellectual disabilities and autism at risk.8 

It is now time for a radical review of this policy with a view to moving to an approach to the reform of 

these services that is based on a serious analysis of the needs of this population with complex needs – 

including a realistic assessment of the number of specialist beds that are required to meet their needs 

safely and effectively. This should include meaningful consultation with the clinicians who are legally 

responsible for the care of these patients, rather than relying on NHS commissioners “sense-checking” 

and saying what they “believe is possible” - which is the basis of the current programme.1 Further, 

careful consideration should be given to the potential consequences and possible harms that will result 

from the proposal to revise the mental health legislation in order to drive down hospital bed numbers. 

An examination of the  experience of New Zealand which excluded people with intellectual disabilities 

from its mental health legislation and which resulted in increased numbers of people with these 

conditions becoming subject to compulsory detention, along with many other problems, is salutatory in 

this regard.9,10 Finally, a costed programme of real and substantial investment in an integrated system 
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of specialist NHS community and inpatient services is required to give this vulnerable population the 

parity of esteem with other mental health patients it deserves and requires.  
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Table1 

Transforming Care ‘Assuring Transformation’ Data Concerning 

Hospital Patients with Intellectual Disabilities and/or Autism1 

  

March 2015 

 

March 2019 

 

March 2021 

 

Total inpatients2 

 

2,395 

 

2,260 

 

2,035 

 

Admissions3  50 100 105 

Discharges3  95 160 150 

Discharges to 

community3 

 

- 115 110 

Hospitals 

transfers/Other3 

 

- 45 40 

 
Notes. 1Data derived from NHS Digital learning disability services monthly 

data provided by health commissioners concerning care provided in England - 

and elsewhere in the UK - for patients from England (Assuring 

Transformation), available at: https://digital.nhs.uk/data-and-

information/publications/statistical/learning-disability-services-statistics  
2These numbers are the ‘provisional’ numbers of inpatients reported to the 

programme by commissioners at the end of each month. 3Admissions, 

discharges and transfers took place during the month listed. 
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