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THE ATTACHED TRANSCRIPT WAS TYPED FROM A RECORDING AND NOT 

COPIED FROM AN ORIGINAL SCRIPT.  BECAUSE OF THE RISK OF MISHEARING 

AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 13
th

 September 2016 

Repeat:  Sunday 18
th

 September 2016 

 

Producer:  Sally Chesworth 

Reporter:  Jane Deith 

Editor:  Gail Champion 

 

KATRINA: Go to the seaside, go walking, picnics, horse riding. 

 

DEITH: Horse riding makes her happy? 

 

KATRINA: Yeah.  You happy, Trace? 

 

TRACEY: Yeah! 

 

DEITH: Tracey Hocking has her own flat and lives her own 

life.  [MUSIC]  But five years after the abuse at Winterbourne View was exposed, the 

Government has failed to get thousands of people with learning disabilities and autism out of 

hospitals in England where many have been locked away for years.  And the number of 

children being sent into those places has gone up. 

 

ISABELLE GARNETT: It’s a national scandal.  I cannot understand for the life 

of me why this is still going on five years on after the Winterbourne scandal.  The Matthew 

we knew is slipping further and further and further away.   
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DEITH: NHS England’s made a new vow, called Transforming 

Care, to close half the in-patient beds.  But we’ve discovered it’s already failed to help the 

number of people it promised, leaving many still stuck.  But one woman has taken 

extraordinary action. 

 

SARAH: I am only free now because I am AWOL in a third 

world country.   

 

DEITH: And if you were to fly home tonight, what would 

happen when you landed? 

 

SARAH: I would be detained on arrival and I would be taken in 

a secure caged ambulance to a psychiatric intensive care unit. 

 

DEITH: You’ll hear the NHS admit there isn’t enough 

community support.  So tonight we ask - is care really being transformed? 

 

SIGNATURE TUNE 

 

ACTUALITY WITH MATTHEW 

 

MATTHEW: Hello, Daddy.  This is a Father’s Day song [SINGS “I 

love Daddy, we all love you Daddy, because you’re the best Daddy in the world, yeah you 

are ….”] 

 

ROBIN GARNETT: I guess the thing with Matthew is he lives in the 

moment, he’s like a perpetual toddler in that sense, so when he’s happy and enjoying what 

he’s experiencing, he’s a delight. 

 

MATTHEW: [FINISHES SONG]  Yey! 

 

DEITH: Looking at photos of Matthew Garnett, there isn’t one 

in which he isn’t beaming - playing with his dog, Wellington, laughing on the beach with his 

parents, Robin and Isabelle. 
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ISABELLE GARNETT: He loved the sea, he loved going for walks, he loved 

music - just would give himself totally to things.  

 

ROBIN GARNETT: Because he experiences it in such a simple, joyous, un-

kind of edited way, when the experience and the emotions he’s having are negative, then you 

get them equally unedited and unrestrained as well.   

 

DEITH: This time last year, Matthew, who has autism, ADHD 

and learning disabilities, was at school, making his first real friends, doing brilliantly at 

maths.  But as he hit puberty, he became more anxious and aggressive towards the dog and 

his mum and dad, which he’d never been before.  The family asked for a psychiatric 

assessment, but they were left waiting for nine months.  

 

ISABELLE GARNETT: The behaviour was escalating.  His ability to manage 

his emotions were regressing, and when we asked the psychiatrist for help, we were told, call 

the police.  That’s what we were told.  And we resisted and resisted and tried to cope, and 

then one night Matthew attacked his father and in quite a desperate way.  And the police 

came and they were amazing and could see that Matthew was a vulnerable young person.  

The police spoke to the psychiatrist and the psychiatrist said, take him in to A&E, where he 

was sectioned. 

 

ROBIN GARNETT: He was marched out of the hospital and put into a 

prison van.  He was put into the back, you could see cages all around and the door shut on 

him, and he just looked like the most bemused, terrified toddler, and off he went.  So that was 

his - and our - introduction to the system. 

 

ISABELLE GARNETT: We agreed to the sectioning because it was to get him 

assessed and treated [LAUGHS]. 

 

DEITH: The Government says it doesn’t believe in locking up 

anyone like Matthew.  So last October it launched this Transforming Care agenda – a  

£130 million push to close 30% to 50% of in-patient beds – or, looked at the other way, save 

1,300 people from being put in them.  They won’t go into hospital, the thinking goes, because 

there’ll be good local services. Yet at exactly the same time as NHS bosses were pushing the 
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DEITH cont: slogan ‘Homes not Hospitals’, Matthew Garnett was 

going in completely the opposite direction – sectioned under the Mental Health Act and being 

sucked into a system which , we can reveal, NHS England admits failed Matthew and could 

risk Transforming Care not achieving its ambitions.  

Matthew was taken to a psychiatric intensive care unit – the Cygnet Hospital in Woking – 

which is meant to be for emergency treatment, but he was in there for six months. The 

hospital told us when specialist placements aren’t available, a clinical decision with the NHS 

Trust may be that the most appropriate alternative is to remain in its care.  But more than 

300,000 people signed a petition to get Matthew moved to a specialist autism assessment and 

treatment unit in Northampton called St Andrew’s.  Maybe you were one of them.  But what 

you won’t know is Matthew’s still locked up and there’s no plan to let him out.  It’s been six 

months and Robin and Isabelle say he’s got worse, not better.  

 

ACTUALITY OF PHONE CALL 

 

MATTHEW: Mummy? 

 

ISABELLE GARNETT: Hello Matthew, can ….? 

 

MATTHEW: Are you there? 

 

ISABELLE GARNETT: I’m here.  Can you hear me? 

 

MATTHEW: Mummy.  Is Daddy there?  I really miss you, Mummy.  

Mummy …. 

 

ISABELLE GARNETT: Matthew, I really miss you, darling. 

 

ROBIN GARNETT: Matthew, how has your day been today? 

 

MATTHEW: It’s been okay.  And when can I go back home?  I 

really want to go back home. 
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ROBIN GARNETT: Matthew, we’re trying to get you home as soon as we 

can, but it depends on what the doctors say, okay? 

 

MATTHEW: Okay. Will you come and see me?  Will I still be here 

on my birthday? 

 

ROBIN GARNETT: Matthew, if you’re there, we will come and see you, of 

course we will. 

 

DEITH: Matthew did spend his birthday – his sixteenth – in  

St Andrew’s.  His mum and dad had to give him his presents in a meeting room.  They’re not 

allowed in his bedroom.  A growing number of people Matthew’s age are in these places.  In 

the first year that Transforming Care started setting targets, the number of under 18s rose 

54% from 110 to 170.  All patients are meant to have a discharge plan.  Matthew doesn’t.  

His parents have been told his anxiety has to come down before he can be let out, but he’s 

refusing his medication. 

 

ROBIN GARNETT: He’s been there nearly six months now and still no 

one’s really explained what the potential pathway for Matthew could be.  

 

ISABELLE GARNETT:  Well, we would really like to have a discharge date 

and a discharge plan, but we don’t.  

 

ROBIN GARNETT: He is not functioning in any way on a level that he was 

before.  Matthew clearly has very complex, profound needs and is behaviourally challenging. 

We understand there’s not going to be a simple answer anywhere along the line, but all the 

more reason to therefore have a clear process and pathway towards a complex answer.   

 

DEITH: The Government’s own advice says people with autism 

aren’t mentally ill and treating them in hospital usually only makes things worse.  Dr Salim 

Razak is a consultant psychiatrist working in Bristol and he advises parents through an 

advocacy website, called You Know.  He says even though most doctors agree hospital isn’t 

the best place, in many areas it’s a losing battle trying to get people out. 
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RAZAK: I see people who are locked in that cycle and my 

advice is, well let them come out of hospital.  And you can imagine the hospitals’ response to 

that - somebody came to us with some type of behaviour , it’s now even worse and you’re 

telling us, let them leave hospital.  I said, well how are you going to break the cycle 

otherwise?  You know, surely the best way of doing that is to normalise the things around 

them and that’s what will reduce their behaviour, so I very often see that people’s behaviour 

becomes more challenging in hospital. 

 

DEITH: You don’t think hospitals can sometimes help people 

with challenging behaviour? 

 

RAZAK: I don’t remember the last time I’ve seen that.  I 

suppose there are some aspects, of course they offer different assessments - communication 

assessments, sensory assessments - but I don’t see any reason why they can’t be offered at 

home. That’s certainly what we would do.  The problem is that when you go into a hospital 

setting, you create a whole group of new problems.  

 

DEITH: The Garnetts say it certainly has for Matthew.   

St Andrew’s Healthcare told us it couldn’t comment about a patient’s specific care plans, but 

said it wants everyone to transition out of restricted care as soon as it’s appropriate and safe.  

And it says: 

 

READER IN STUDIO: We work closely with the NHS, councils and 

community support services to ensure that any transfer happens as quickly as possible and in 

a way that ensures our patients have the right care and support around them when they move. 

Throughout, we strive to maintain a regular dialogue with parents and carers which keeps 

them involved and active in this important process. We note the comments that have been 

made and will take steps to address them. 

 

DEITH: The family has recently received a confidential NHS 

England report into his care. They’ve shared extracts exclusively with us, and they are pretty 

extraordinary.  This is the NHS ripping into its own system. 

 

MUSIC 
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READER 1 IN STUDIO: Matthew Garnett’s story is not an isolated case. 

 

READER 2 IN STUDIO: The lack of appropriate autism or learning disability 

services all contributed to his admission to and to a prolonged stay in a psychiatric intensive 

care unit. 

 

READER 1 IN STUDIO: The wider system lost sight of Matthew. 

 

READER 2 IN STUDIO: Matthew Garnett was not picked up under the 

Transforming Care programme at the point of admission. 

 

READER 1 IN STUDIO: The current arrangements are probably detrimental to 

the mental health of the children. 

 

DEITH: The council and NHS set up Transforming Care groups 

and registers, but Matthew was missed off every list - even when he was sectioned. Lambeth 

Council tells us it’s working closely with NHS England and clinical commissioners to ensure 

Matthew’s best interests are met.  It says a team’s reviewing his condition and needs in order 

to plan an appropriate discharge.  But the council accepts his case has shown that systems and 

the way services communicate need to improve. 

Dr Julie Higgins is NHS England’s Director of Transformation for Learning Disabilities.  I 

put to her that Transforming Care had made no difference at all to Matthew Garnett. 

 

HIGGINS: We recognise that there are some patients who have 

got extremely difficult and complex care needs and they have become hidden to us.  We 

recognise that there is some significant learning that we needed to take from that case so that 

we don’t repeat that in other places. 

 

DEITH: The NHS report says that Matthew’s case is not 

isolated.  It also says the current system, which includes a lack of vital local services, is 

probably detrimental to children’s mental health.  Do you agree? 

 

HIGGINS: Yes.  If they are not getting the right care, then it is 

detrimental to their health. 
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DEITH: The report also says that Transforming Care hasn’t 

been supported or understood on the front line.  It seems we have a policy, but the reality on 

the ground is different at the moment. 

 

HIGGINS: I recognise that in some areas, and in some areas we’re 

doing really well and the Transforming Care partnerships have picked this agenda up and 

they are moving forward and they are focusing very strongly on making a difference.  In 

some places we recognise that we need to give more support so that they are as good as the 

places that are doing very well. 

 

DEITH: The number of children went up in 12 months from 

110 to 170 at the end of March.  That’s exactly the opposite of what Transforming Care is 

supposed to be about, isn’t it? 

 

HIGGINS: It is, and we recognise that there’s work to do on 

children, that is about how our partners get together and think about how, from a very young 

age, there are prevention interventions, thinking about how children go into residential 

schools and how that can look different, and then thinking about the care that they can have 

so they stay near their home. 

 

DEITH: Prevention is no use to Matthew Garnett now, and 

Isabelle is frightened her son won’t ever come home.  

 

ISABELLE GARNETT: I’m scared that he’s stuck in the system.  The Matthew 

we know, we knew is slipping further and further and further away.  I feel that if I could, I’d 

march him out of there tomorrow, to hell with the consequences, but I know that’s not going 

to help Matthew, [MUSIC] because I’d be arrested and things would get a heck of a lot more 

complicated.  I’m sorry to sound flippant, but I have thought about it. 

 

DEITH: One woman has done it. She broke herself out of a 

mental health rehabilitation unit where she was sectioned.  She’s on the run from the NHS. 
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SARAH: I am only free now because I am AWOL in a third 

world country.  I could be in a medium secure unit right now, but I am free in Africa, doing 

very well. 

 

DEITH: We’re calling her Sarah, although that isn’t her real 

name.  Before all of this, she was a twenty-something professional woman, with a good 

career.  But then – as she’ll tell you over Skype – life knocked her sideways. 

   

SARAH: I had a baby, I changed my job and then my brother 

died, and it was just massive life events that for somebody with autism it was very, very 

difficult to tolerate, and it became difficult to cope and I asked for some help, and I got told 

to go into hospital for 72 hours of rest.  And I’d been in hospital almost solidly for the past 

four years since, and I’m afraid this hospital environment is absolutely no good for somebody 

with autism, you know.  It’s an environment that is very, very stressful, it’s unpredictable, it’s 

noisy, it’s sensory charged.  I reacted by getting even more overloaded and I had no way to 

modulate it, so they would then invariably inject me with a rapid tranquiliser – and I didn’t 

want to be injected, you know.  Who does?  And so six to eight people, usually men, would 

restrain me on the floor or drag me into a seclusion room to administer the injection, then I 

would struggle against the restraint and try and break free, and they would then use this 

scenario to, like, justify the detention. 

 

DEITH: During that period, Sarah was sectioned several times, 

and yo-yoed between hospitals.  But she says some of her worst experience was to come 

later, at Milton Park Therapeutic Campus near Bedford.  She went there voluntarily in 2014, 

because they have a specialist unit for women with autism. 

 

SARAH: As soon as I walked in they just locked the door behind 

me, they put me on this observation, so even when I am going to the toilet, you know, or I’m 

going in the shower they have to be an arm’s length away from me, and it was like that for 

six months.  They locked me in a unit, in a room for eight days.  They called it long term 

segregation. I decided that I could not take it any longer and I ran away [MUSIC].   I tried to 

commit suicide and I hung from a tree.  If a helicopter hadn’t found me, I would have died. 
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DEITH: Milton Park was inspected by the Care Quality 

Commission last summer and rated inadequate.  Staff were using long-term segregation 

incorrectly and there was high use of restraint on some wards.  Tracscare, the current owners 

of Milton Park, have sent us a statement saying, “The Care Quality Commission report relates 

to inspections that took place in the summer of 2015, which was within days of the company 

taking over the service,” and it goes on to say that they took immediate action to ensure 

excellent quality of care.  And while they don’t comment specifically on the care of any 

patients, they do say detaining someone under the Mental Health Act is a last resort, taken 

independently of its service. 

After leaving Milton Park, Sarah went to an acute hospital and then a mental health 

rehabilitation unit in Kent.  But she was still under section and says the unit was threatening 

she might have to go back to a secure hospital for two – possibly as long as five – years.  

 

SARAH: I had no choice but to leave. 

  

DEITH: How did you make your escape?  

 

SARAH: I went as fast as I possibly could to Dover.  I got 

straight on a ferry.  When I arrived in France, I made my way to Charles de Gaulle Airport.  

It was very scary.  Four armed police took me from the Immigration into a room.  They got in 

contact with British police, they sent helicopters, the Coastguard looking for me.  The British 

police had no jurisdiction to detain me in France, so the French police let me go and then I 

landed in Africa two days later.  It was really awful because, you know, I had three weeks of 

severe withdrawals from the drugs, different types of drugs that even after just five weeks I 

was just so much better, and I have made a house for myself and things are going well here, 

so it’s unlikely that I will return.  They told me that I would be detained on arrival and I 

would be taken in a secure, caged ambulance to a psychiatric intensive care unit in Kent, so I 

shan’t be doing that. 

 

DEITH: Kent & Medway NHS and Social Care Partnership told 

us it was truly sorry to hear of Sarah’s experience and it is investigating her formal 

complaint. It says it’s absolutely committed to the principles of Transforming Care and to 

making sure people receive care in the right place, at the right time.  Sarah claims she got the 

wrong care in the wrong places. 
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DEITH cont: Since we recorded Sarah’s interview, we’ve had an 

email from her.  It says that a panel has just met to review her case and lifted her section.  She 

says she feels vindicated and she plans to come home for Christmas. 

Do you think that there are some people who are unstable enough or unwell enough to need 

the kind of institutional care that these places provide, and can you see that perhaps the 

professionals thought that you might be one of those people? 

 

SARAH: I think that they created one of those people.  At times, 

you know, the depression was caused by the environment.  If I really wanted to kill myself, 

obviously I’ve had plenty of time to do it in the last four months.  We don’t need to treat 

people with autism with drugs.  We don’t need to restrain them, we don’t need to put them in 

cages.  [MUSIC] Until they provide proper things in the community, it is not going to work 

and you would just keep getting readmitted and readmitted and I’m afraid there is no hope. 

 

ACTUALITY ON COUNTRY LANE 

 

DEITH: Transforming Care says there is an answer.  It is giving 

people the chance to live in their own homes with help.  It’s often called supported living. 

You find me in serene countryside outside St Albans, surrounded by fields of hay bales, 

under a cloudless blue sky. The charity Dimensions have invited me to Smug Oak House – 

it’s where six people rent flats and are helped by support staff who’ve been specially matched 

with them. 

 

ACTUALITY AT DOOR 

 

BALACHANDRE: I think she might be in the garden actually. Hello! 

 

TRACEY: [Makes a sound] 

 

ALL: Hello Tracey. 

 

BALACHANDRE: Tracey’s flat is slightly bigger and a slightly different 

design to other people’s, and that’s largely because Tracey vocalises quite loudly.  She also, 

the way her autism presents, she flaps and uses her arms a lot. 
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DEITH: Tracey Hocking has said manager Christine 

Balachandre and I can see her flat. She’s got long dark hair, which is tied back, and is an 

exuberant, confident woman.  

 

BALACHANDRE: Okay, so Tracey has got her own garden here as well 

and her own staff team. This is Katrina, who works with Tracey. 

  

DEITH: Hi Katrina. 

 

KATRINA: We’ll take it out.  There’s your ball.  Ooops. 

 

DEITH: Katrina, while you’re playing football, can I just ask, 

what kind of things do you generally do together on a nice day like this? 

 

KATRINA: Go to the seaside, go walking, picnics.  Normally on a 

Tuesday morning she’s sailing as well.  And you go horse riding twice a week, don’t you, 

Trace?  Wednesdays and Thursdays, horse riding.  That’s happy. 

 

DEITH: Horse riding makes her happy?  Good. 

 

KATRINA: You happy, Trace? 

 

TRACEY: [Vocalises] 

 

BALACHANDRE: What they have learned about Tracey, as an example, 

since she has lived on her own with her own staff team, has changed Tracey’s world.  I think 

there is a whole different feel for staff when they are supporting people in their own home.  If 

you’re working as part of a huge staff team or you’re working in a hospital, you’re working 

with so many different people, you never really have the opportunity to know that person, 

really know that person. How are you ever going to have the time to observe the intricate 

detail of a small facial expression that could potentially lead to that person being very upset?  

We will be taught to do all of the proactive stuff so that actually we prevent that from 

happening in the first place. 
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ACTUALITY IN GARDEN 

 

HELEN: Karen’s going to cook her own scrambled eggs.  Come 

on. 

 

DEITH: Before lunch, I sit in the garden with Karen Stephens 

and her support worker, Helen.  Karen’s petite, with brown curls framing her face.  She is 

deaf and has autism and has spent two years in an assessment and treatment unit.  Her new 

life is very new – it’s only been a couple of months – but Karen looks happy.  She smiles at 

me warmly, while Ricky, the deputy manager, signs for me. 

Tell me about your life here. 

 

RICKY SIGNS 

 

RICKY: The flat is small but she does like it.  Sainsburys, she 

likes to go to Sainsburys.  I like walking but not too much so that I get too tired.   

 

HELEN: I like maybe a little time in my flat, long time. 

 

DEITH: Having your own space? 

 

HELEN: Yeah.  It is a lovely job, I mean lovely to see that she is 

out of hospital and not in that sort of setting where it’s very restrictive.  I mean, there is still 

some things even now, like Karen doesn’t go to the fridge and help herself to anything.  You 

sort of like have to prompt her that, you know, go to your fridge and go and get your drink. It 

hasn’t dawned on Karen yet that actually she can go and help herself to anything. 

 

DEITH: We’re in Hertfordshire, which is one of six pilot areas 

fast-tracking Transforming Care.  NHS Digital have given us some figures which show that, a 

year ago, 60 people from the county were in in-patient beds, and since then, 15 have started 

new lives in the community.  Steve Scown is Chief Executive of Dimensions, which runs 

Smug Oak. He tells me Hertfordshire is one of the good areas, but overall Transforming Care 

is taking a painfully long time.  
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SCOWN: We’d been working with Karen for a year before she 

moved into Smug Oak, so the timeframe for the decision-making, the preparation can be far 

longer than anybody would think is reasonable.  I think for some, it is a failure to believe in 

people being supported in the community, it’s a failure to accept that the medical institutional 

model is not the best thing, and I think for some providers they make a very nice profit from 

keeping people locked up.  If somebody’s in an NHS institution, their funding sits with the 

NHS, they come out and they live in the community, then the funding stream needs to come 

from a different funding source.  And arguments and discussions around that are an inevitable 

reason for the delay in people getting out.   

 

DEITH: Can we talk about money, because this place is lovely, 

but is it really cheaper than having someone in a unit? 

 

SCOWN: Significantly cheaper at the end of the day.  So you 

might move in here with two to one support and 200 plus hours.  One of the people who came 

out into that level of support now has his own flat with 60 hours a week, so over a period of 

time, costs come down and the cost of a placement here is significantly less than the cost of a 

placement in an NHS-run institution.  But there doesn’t seem to be the collective shared will 

across all parts of the sector to make what is a blindingly obvious change real for people, and 

a consequence of what they’re not doing is some people dying in those places 

 

ACTUALITY OF BIRDSONG 

 

DEITH: Here at Smug Oak, Karen at last has the space to 

breathe.  The NHS knows there are hundreds of people locked away who just don’t need to 

be. Transforming Care data shows that of the 2,500 people in hospital, 715 don’t need in-

patient care, according to their own care plans. That’s one in three.  So why are they there?  

It’s something I asked consultant psychiatrist Dr Salim Razak about. 

 

RAZAK: A very common scenario is that people with so-called 

challenging behaviour, they might be living in the community and it might be clear that they 

need a higher level of support.  And rather than arranging that additional care, which will 

come with a cost, somebody suggests that perhaps they should have an assessment in 

hospital, because when you go into a hospital, all of your care is funded by healthcare. When 
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RAZAK cont: you leave hospital, most will be funded by the local 

authority.  Once that assessment is complete, somebody comes along and says you can leave 

hospital - perhaps myself - then often the local social services will say, ‘But hang on a 

minute, we never agreed that we would fund such a high-resource package.  They didn’t have 

that much support before they came into hospital.  No, they should stay in hospital until they 

are able to manage with the support package that they had before.’  There are sometimes I’ve 

observed pitched battles between health and social care as to who picks up which expense, 

and then you stay in hospital for many years until someone thinks differently. 

 

DEITH: NHS England publishes these tables of monthly figures 

for admissions and discharges, but some of those are people moving within the system - 

exchanging one hospital for another.  So it’s better to look at the overall in-patient population 

figure. The trial target for the twelve months to March was to reduce the population by 10%. 

But I’ve worked out that they’ve missed that target, with only 150 – or 5% - fewer patients.  I 

asked Julie Higgins from NHS England what went wrong.  

 

HIGGINS: The year you’re referring to, where we didn’t get our 

10% target is the year when we wrote the policy, we set up the Transforming Care 

partnerships, we made really good inroads with that, where we had had a month on month 

difference in the number of people who had been admitted versus those discharged.  We have 

been shutting beds – last quarter we shut 50 beds in fast track areas and we’re really starting 

to make a difference for individuals as they go home and don’t have to stay in hospital. 

 

DEITH: But you did miss your target. 

 

HIGGINS: Yes, but we are now at between 10% and 11%. 

 

DEITH: Why didn’t it go to plan?  What was the problem there? 

 

HIGGINS: The key thing is having the prevention services in 

place and so, as we put those in place, we’ll get better at discharging people more quickly and 

at reducing the admissions.  We’ve opened a community crisis intervention team in North 

Central London, we’ve got other things that are opening, such as a shared ownership scheme  
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HIGGINS cont: in Buckinghamshire, which will enable people to stay 

in their own home when there’s a crisis. 

 

DEITH: One psychiatrist I’ve spoken to talks about pitched 

battles over funding.  They are still going on, aren’t they, and they risk Transforming Care 

not meeting its target? 

 

HIGGINS: We recognise that and we intervene and support where 

we see it, because what the best practice is is places that have got the financial principles 

where they don’t argue over the money, the patient is dealt with and sent home and then they 

sort that out afterwards, and that’s what we’re trying to encourage.  We’ve never had a 

foundation like that to work on this in the last five or six years.  This is the best chance we’ve 

got and I think we will deliver it. 

 

DEITH: There’s another problem. Almost as fast as people are 

leaving hospital, their beds are being filled.  Since Transforming Care was announced at the 

end of October, just over 1,300 people have been discharged, but 1,100 have been admitted. 

It means there are still 2,500 people in there.  And it suggests community services are not 

doing their job of keeping people at home.  And I’ve spoken to many families who say 

they’re not getting the help they need and they are scared their children will be admitted next.  

 

ACTUALITY WITH RYAN 

 

JULES: And what do you like about your chickens? 

 

RYAN: They come into the bungalow? 

 

JULES: Yeah.  What did you train them to do? 

 

RYAN: Tap on the window. 

 

JULES: Tap on the window to come in.  And what do they 

watch with you? 
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RYAN: Racing.   

 

JULES: They watch the racing with you, don’t they? 

 

RYAN: Yes. 

 

JULES: He has got an amazing personality, he is really quirky 

and funny.  He’s intelligent and he’s always playing pranks on me with the chickens, and 

they’re the good days. 

Do you think the chickens like watching horse racing with you? 

 

RYAN: They do. 

 

JULES: They do, don’t they? 

 

RYAN: Yeah. 

 

JULES: Bob bobs a lot. 

 

RYAN: Yeah. 

 

JULES: Yeah? 

 

RYAN: Yeah. 

 

DEITH: Jules lives with her son Ryan, and the chickens, in 

Chester.  Ryan’s 23.  His passions are animals and horseracing.  He has autism and ADHD 

and some learning disabilities.  You might be wondering why I’m talking to Jules on the 

phone. 

It’s not as easy as us coming to see you at home and meeting Ryan at home, is it? 

 

JULES: No. 

 

DEITH: Can you explain why? 
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JULES: Ryan gets very, very anxious because of his past 

experiences.  He’s becoming more and more anxious.  Meeting anybody now, anybody 

coming to the property is just not a done thing, he just cannot cope with it.  It is a constant 

juggling act, seeing when those anxieties rise, trying to get them back down to a level that is 

manageable.  

 

DEITH: So sadly I didn’t get to meet Ryan.  Jules has sent me 

some photos though – one where he’s holding one of his chickens, and another in the garden, 

standing next to his mum, wearing a T-shirt that says, ‘I’m with stupid,’ which Jules says he 

thinks is hysterical.  Their world has shrunk to this bungalow and the garden.  They’ve had to 

lock themselves away because, Jules says, no one will give them the help she needs after 

Ryan stopped going to a day centre two years ago.  There was a dispute when he got bruises 

from being restrained and Jules took him out of the centre.  She says there is nowhere else. 

She gave up her job to look after him - and her home and time with the rest of the family too. 

 

JULES: He became very unhappy and started to take it out on 

the family and so eventually we had to leave the family home and he is now in his own 

tenancy.  He can’t go out in the community at all.  

 

DEITH: And does that mean that he becomes violent? 

 

JULES: He can become challenging, yeah. 

 

DEITH: Do you ever feel that you’re at risk? 

 

JULES: Sometimes.  We have made the bungalow safe enough 

so that if he does become challenging that he can’t damage himself.  I will remove myself, I 

will wait outside and he will ring me on my mobile and tell me that he is calm and I will read 

from his voice whether he is or not, and then eventually I can come in. 

  

DEITH: So what about council help?  Cheshire West and 

Chester Council gives Jules a budget for support for Ryan, but she says it doesn’t pay for 

carers with enough experience. 
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JULES:  Per month it is roughly about £5,700.  Of that there is 

probably about £5,000 to spend on support. 

 

DEITH: It sounds like a fairly sizeable amount. 

 

JULES: But that is for two people, that’s to support Ryan 2:1.  

By the time a provider has took their cut out of it, they can only pay their support workers 

£7.50 or £8.50 an hour so, you know, when you’re working with someone like Ryan, it’s not 

really that much.  We actually found a provider but they really struggled to find people within 

our local authority. 

 

DEITH: So what would you like to happen?  What do you want 

for Ryan and for you?  

 

JULES: I would like to find some support of some kind that 

will come in and work with me as a team together to be able to help Ryan, to get back to 

doing all those things that he really loved to do. Go to Chester races, every meeting, we 

didn’t miss a meeting.  And when I see how he is now, it is heartbreaking.  To me the local 

authority still have a duty of care to be able to help both Ryan and us as a family, and that 

doesn’t seem to be happening.  It is really frustrating and makes me really angry that they can 

just leave us to live the way we are. 

  

DEITH: Cheshire West and Chester Council say Jules’ 

complaints about the day centre were fully investigated, including by an ombudsman, and 

weren’t upheld.  It says her direct payment is sufficient to recruit a care team, but it does want 

to do a new assessment of Ryan’s needs, which could mean the budget changes.  It also says 

it’s commissioned a behaviour support service for Ryan.  Cheshire’s Transforming Care plan 

says there are significant gaps in support for people who might be at risk of admission to 

secure hospitals.  It’s not the only area with problems.  You heard yourself NHS England say 

community services aren’t good enough.  Jules feels she and Ryan are hanging by a thread 

and she’s frightened that one day it will break.  Steve Scown, from the supported housing 

scheme at Smug Oak, says there’s no hope of Transforming Care unless promises to people 

like Ryan are kept. 
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SCOWN:  The system needs not only focus on getting x thousand 

people out of institutions, but also focus on how we stop people going in.  Things aren’t 

happening and there doesn’t seem to be any consequences for anybody.  You’ve got people 

locked up in not very nice places.  I think  I’ve seen too many people’s lives ruined.  We’re 

not seeing the progress that we should a year on, so I’m not exactly filled with optimism that 

at the end of three years we will have done what we said we’ll do.  It’s a laudable ambition 

that needs to be made real, and I think there’s been far too much talk and not enough action.  

 

SIGNATURE TUNE 


