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In learning disabilities, there’s no silver lining for residential 
care chains in the cloud of scandal around long-term 
hospitals, find Dr Nael Taher and Adam Scott of Mansfield 
Advisors 

More noise than 
movement in LD 
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Figure 1
HOSPiTAL PriCiNg iS A MuLTiPLe OF OTHer CAre MODeLS

Source: Learning Disabilities Census Report 2013

Government survey, all 3,250 patients, September 2013, England only, £000s
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▶

T
he Department of Health 
(DH) launched a major 
review of long term 
hospital provision for 
learning disabled (LD) 
individuals after the 
Winterbourne View 

abuse scandal, exposed by the May 2011 
BBC Panorama coverage. 

The DH stated that all placements 
would be reviewed by the 1 June 2013 
and all patients that could be moved 
from the hospital to a community setting 
would be by 1 June 2014. The goal 
was “a dramatic reduction in hospital 
placements for this group of people and 
the closure of large hospitals”.

The number of LD patients in hospitals 

is a small fraction compared to those in 
other care settings. However, they receive 
intensive long-term care at high fee 
rates which are relatively uncommon but 
not completely unknown in residential 
care settings. The average weekly fee of 
£3,300 (figure 1) is attractive if the care 
model is feasible and it is economic for 
a large fraction of these individuals to 
be in a smaller residential home of 6-8 
beds. If the hospital model is found 
to be unnecessary or undesirable for 
many patients, this could translate 
into significant additional revenues for 
care home providers at the expense of 
their hospital provider counterparts. 
Residential care providers would 
surely have hoped for additional high-

acuity referrals from a major “de-
institutionalisation” policy.

However, residential care providers 
have suffered in recent years from 
the major shift in preference towards 
supported living, as shown in figure 2. 
Clearly the analogy with the closure of 
long-stay mental hospitals is far from 
exact, but significant numbers could still 
have been expected. 

NHS England conducted a study 
of all hospital placements made by 
clinical commissioning groups (CCGs) 
in December 2013 and the first set of 
results were released on the 18 March 
2014. Figure 3 shows the relatively 
small number of patients who are slated 
for a move out of hospital. Even with 
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• The number of residential service users appears to have been declining 
relatively slowly, with providers supported by long average lengths of stay
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Source: NASCIS RAP Statistics Table P1/P2F

Figure 2
OuTSiDe HOSPiTALS, THe SHiFT AWAY FrOM reSiDeNTiAL CAre CONTiNueS
FY06-FY13, England only
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Figure 3
FeW LD PATieNTS WiLL SOON Be TrANSFerreD OuT OF HOSPiTAL
Number of patients, December 2013, England only

Source: NHS England,” Transforming Care: A National Response to Winterbourne View Hospital and the Concordat: 
Programme of Action”, March 2014
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Figure 4
LD PATieNTS HAVe LONg HOSPiTAL LeNgTHS OF STAY
Government survey, September 2013, England only

Source: Learning Disabilities Census Report 2013
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long average lengths of stay, as shown 
in figure 4, this one-off shift is smaller 
even than losses from standard churn.

The review found that most patients 
(figure 5) had complex needs that could 
not be met in high-end residential or 
supported living, stating that they were 
simply too ill or a potential danger to 
themselves or others. 93 lacked suitable 
housing provision so there may be 
potential for residential care providers if 
the right services could be created.

The NHS England study is broadly 

corroborated by the September 2013 
Learning Disabilities Census Report, done 
by the Health & Social Care Information 
Centre (HSCIC). This made the point that 
38% of hospitalised LD patients were 
long-term detained in a secure forensic 
unit and therefore very unlikely to be 
transferable into a community supported 
living program any more quickly than 
previously planned (see figure 6.)

It is interesting that there is a 
substantial discrepancy in the NHS 
England and HSCIC reports for the total 

number of LD hospitalised patients. 
The lower total from NHS England 
came from CCGs, while the HSCIC data 
came from providers. The difference 
of 673 patients is too large to explain 
through the difference in timing and 
it is appears that LD patients are not 
consistently identified in hospitals as 
such by their responsible commissioners. 
The authors of the Department of Health 
follow-up report ‘Winterbourne View: 
Transforming Care One Year On’ had 
already stated in December 2013 that 

Figure 5
LD PATieNTS reMAiN HOSPiTALiSeD FOr LArgeLY CLiNiCAL reASONS
Patients by reason, December 2013, England only

Source: NHS England,” Transforming Care: A National Response to Winterbourne View Hospital and the Concordat: 
Programme of Action”, March 2014

24 24 48 36
93

456

Lack of agreed 
health care 

funding  

Lack of agreed 
social care 

funding

Lack of local 
health service 

provision

Lack of local 
social care 

support

Lack of
suitable housing 

provision

Clinical decision Other

Note: Numbers do not add up to total because multiple reasons can be given for a single patient

1108



HealthInvestor • June 2014 37

learning disabilities

Adam Scott is a Partner at Mansfield Advisors LLP, a London-based 
consulting firm focusing solely on health and social care. Dr Nael 
Taher is an associate at Mansfield Advisors. In the last 12 months 
Mansfield has worked on healthcare transactions of a cumulative 
value of £3 billion. For further information, please contact  
adam.scott@mansfieldadvisors.com or 07900375392

Mansfield Advisors LLP

714 2,524

196 268

160 369

115 275

109 1,244

53 88

31 232

Acute 
specialisedLD

Complex 
continuing care 
and rehab

Unknown

Secure forensic

Acute MH
Other neuropsychiatric
Forensic rehab

Informal Long term detained

50 45

Source: NHS England,” Transforming Care: A National Response to Winterbourne View Hospital and the Concordat: 
Programme of Action”, March 2014

Figure 6
MOST PATieNTS Are LONg TerM DeTAiNeD
Government survey, September 2013, England only, by location category

“the data in this area present significant 
challenges”.

Be that as it may, it’s clear to us 
that there isn’t much hope left for high 

acuity residential providers, such as 
Voyage Care, for a material contribution 
resulting from the miseries of the 
hospital sector. It is fortunate for them 

that most such residential providers have 
already made a strategic shift towards 
investment in supported living provision 
where growth continues to be strong. n


