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Services for people with Learning Disabilities

Valuing People

� White Paper – not an NSF – and NO NEW MONEY

� Not just health – multi-agency

� Integrated pathways

� Person-centred planning

• Direct Payments

• “In Control” – joint Mencap VPST Project

• “NOTHING ABOUT ME WITHOUT ME”

� Role of Specialist Healthcare Providers



Forensic Services
� Guiding principles & Ethos

� Having sufficient recognition & advocacy of a service-user’s individual rights, wishes 
and needs, within the limitations necessitated by a forensically risk-managed personal 
and physical environment. 

� Establishing and maintaining a structured lifestyle less compatible with offending by 
having a values-based management of identified risks and needs–

� Delivering services in the least restrictive environment and as close to home as is 
possible.

� Delivery –– NO ONE AGENCY CAN DO IT ALL!NO ONE AGENCY CAN DO IT ALL!
� CPA & MAPPA frameworks
� Forensic Case Management
� REAL shift from Risk Avoidance to Risk Management
� We must engage fully with the user

� Examples
� Westbridge
� Local infrastructure development/process re-engineering to reduce reliance on in-

patient secure services



What was life like for someone with a long-term 
neurological condition pre NSF?



The Development of Janie Heppell Services

� Traumatic Brain Injury

� Despite intensive specialist neuro-rehabilitation services
“THIS IS AS GOOD AS IT GETS”

� Inability to return to previous lifestyle
� Significant impairment of 

� independent living skills
� social functioning

� Janie Heppell Unit
� Progress – but very slow progress – at times almost 

imperceptible – but progress nonetheless
� People ready for the next step – but the next step did not exist.

� Heppell House

� SHOULD ALL OF THIS BE DOWN TO NHS?



NSF for Long-Term Conditions

“Marks a real change in the way health and 
social care bodies and their local partners will 
work with people with long-term conditions to 
plan and deliver the services which they need to 
make their life better”

John Reid 2005



Delivering Change

“ The NSF is designed to put the individual at the ce ntre of the process – providing 

a service that is efficient, supportive and appropr iate at every stage from diagnosis 
to end of life.”

“The emphasis throughout is on supporting people wi th long term conditions, 

improving their quality of life and providing servi ces to support independent 

living.”

“The DoH is committed to ensuring policies are prope rly funded.”

“As the NSF places no new requirements on local aut horities and they, with their 
partners, are able to set their own pace of change within the 10 year 

implementation period according to local priorities , the DoH expects individual 

local authorities to take the NSF forward within th eir existing spending plans.”



What are long term neurological conditions?

NSF – broadly categorises them as:
� Sudden onset conditions

� Intermittent and unpredictable conditions

� Progressive conditions
� Stable neurological conditions with changing needs due to development or 

ageing

Examples of the types of condition that are covered include
� epilepsy, 
� multiple sclerosis, 

� Parkinson’s disease, 

� motor neurone disease, 
� brain and spinal injury and other similar conditions.

� The NSF also covers some of the generic issues relevant to a wide 
range of people with other long-term conditions and disabilities.



What the NSF aims to do

� Give people choice

� Have services planned and delivered around 
their individual needs

� Support people to live independently and play 
their full part in society as possible

� Co-ordinate effective partnership working

� Contribute to delivering the government’s overall 
strategy to improve the NHS/Social Services



What it aims to do as well

� Reduce emergency bed days by 5% by 
2008

� Improve access to services - ensuring that 
by 2008 no one waits more than 18 weeks 
from referral to hospital treatment

� Improve service delivery by concentrating 
“specialised” services in “specialist 
centres”



What is it?

� Evidence-based Best Practice Guidance 
� Sets 11 quality requirements for transforming 

support for patients from health and social care 
services, to enable them to live as independently 
as possible

� Providers have 10 years to implement all 
recommendations fully

� Local Authorities are able to set their own pace 
of change

� To be used in planning services



“Quality Requirements”

1 A person centred service

2 Early recognition, prompt diagnosis and treatment

3 Emergency and acute management

4 Early and specialist rehabilitation

5 Community rehabilitation and support

6 Vocational rehabilitation

7 Providing equipment and accommodation

8 Providing personal care and support

9 Palliative care

10 Supporting family and carers

11 Guidelines for caring for people with neurological conditions in hospital or 
other health and social care settings



WALKERGATE PARKWALKERGATE PARK
� International Centre for Neuro-Rehabilitation and Neuro-

Psychiatry Services
� Integrates a range of Specialist Neuro-Rehabilitation & 

Neuro-Psychiatry Services combining
� Hunter’s Moor Hospital
� Janie Heppell Services
� Hartside

� Common aims and interests 
� Streamline approach
� Multidisciplinary Support
� Staff Training and Development
� Qualitative standards and monitoring



Plan



Front Entrance



Bicycle and Motorbike Stand



Main reception



Main reception – Waiting Area



Forum Cafe



Knowledge Centre



Neuro-rehab Outpatients Waiting Area



Neuro-rehab Outpatients Desk



Hydrotherapy Pool with light feature



Rehab Assistants and students office



Occupational Therapy assessment kitchen with height  
adjustable hob and sink



Janie Heppell Ward Kitchen



Janie Heppell Lounge



Neuro-rehab Bedroom



Ward shower room



Physio Gym 



Medical records store – Shelving going up



Hartside Outpatients reception – Waiting area



Internal Courtyard



WALKERGATE PARK

A Centre of Excellence?
The top of the Pyramid?
The Cherry on the Cake?

A WHITE ELEPHANT?

Unless NSF gets fully implemented with a 
whole system approach - it could be 
argued the North-East will have a White 
Elephant in 10 years!



NSF for Long-Term Conditions

How can we implement it?



How can we implement the NSF

� Need to bring together all local information in 
one place – a lead organisation

� Multi-Agency Self Assessment

� Develop a “register” of support and expertise 
available

� A “community” of people with a common interest 
to work together – can achieve more working 
together rather than in isolation



Brighton Pier or Euro-tunnel?

The NSF, as far as it goes, is OK ……. But it 
could have gone further!



WALKERGATE PARK

� Will be a “Centre of Excellence”

� May possibly be the very specialist “Cherry on 
the top of the cake”

BUT Only if a comprehensive whole system 
develops

OTHERWISE

� A White Elephant will be roaming the plains of 
the North East!



Paul Thornton
Divisional Manager – Forensic Services

Did he know anything about long-term 
neurological conditions?




