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The Big Plan for People with Learning Disabilities 
 

1. Purpose of this Paper 
 
This paper sets out progress with the transition of health services to mainstream 
settings as set out in the Oxfordshire Big Plan and as agreed by OCCG Board at its 
meeting on 26 March 2015.   
 
OCCG Board is asked to note the paper and  
 

5. Approve the Terms of Reference for the newly established Transition Board  
6. Note progress with the development and delivery of the plan to support the 

transition of health services 
7. Note the process for managing risks arising from this process  
8. Note the newly released National Plan Building the Right Support and the need 

to reflect this NHS England programme in the implementation of Oxfordshire’s 
Big Plan and the transition of health services in particular 

 
2. Transition of Health Services-governance 

 
OCCG has established a Transition Board to oversee the transition of those health 
services currently provided by Southern Health NHS FT under contract to Oxfordshire 
County Council into mainstream health provision commissioned by the CCG. The 
Transition Board has approved the Chief Executive’s recommendation of Ian Winter 
CBE to serve as the independent Chair.  
 
The Transition Board has agreed a draft Terms of Reference which is attached at 
Appendix 1 for approval by OCCG Board. The key matters for noting are as follows: 
 

 The Transition Board will oversee the transition of those health services which 
are currently delivered by Southern Health NHS FT.  

 In most instances the future destination for those services is Oxford Health 
NHS FT but there may be some exceptions.  Oxford Health NHS FT has 
indicated that it does not currently have capacity to deliver the specialist in-
patient and intensive support functions.  

 The Transition Board has a closely defined purpose in relation to the transition 
of health services, but there are a wide range of dependencies which it needs 
to take into account. See also section 5 below. 

 The Transition Board reports to the OCCG Board via the Chief Executive 

 The Transition Board will be supported through a Senior Responsible Officer 
Group with a dedicated Programme Director and Clinical Adviser (see below 
section 3) 

 Membership of the Transition Board is made up of senior officers from OCCG, 
Oxfordshire County Council, NHS England, Oxford Health NHS FT and 
Southern Health NHS FT and patient and carer representatives from the 
Oxfordshire Learning Disability Partnership Board.  

 Representatives of Chiltern CCG (on behalf of Aylesbury Vale CCG) will attend 
the Transition Board and the Senior Responsible Officer Group to support the 



 
 

 

transition process from Southern Health NHS FT services. Southern Health 
currently provide the specialist healthcare in both counties. 

 
The Terms of Reference are due to be revised finally for any learning in relation to 
transition from the second Verita report at the Transition Board meeting on 27 
November.  
 
OCCG Board is asked to approve the Transition Board Terms of Reference and 
delegate authority to the Chief executive to agree any amendments as 
recommended by the Transition Board in the light of the Verita 
recommendations. 
 

3. Transition of Health Services-the plan 
 
Broadly the plan for the transition of health services is as set out in the Transition 
Board Terms of Reference and is as follows (the phases run concurrently): 
 

 Phase 1 to 31/12/2015: establishment of the governance and structures 
necessary to support delivery of the transition 

 Phase 2 to 31/1/2016: transfer of commissioning responsibility for Southern 
Health NHS FT health services from the current Oxfordshire County Council 
contract to a standard NHS contract issued by OCCG.  

 Phase 3 to 31/3/2016: development of the detailed model of care to support the 
transition of health services from Southern Health NHS FT into mainstream 
settings and a service transition process.  

 Phase 4 to 31/12/2017: transition of health services into mainstream settings. 
The OCCG contract with Southern Health NHS FT will run from 1/2/2016 to 
31/12/2017 

 
The draft plan will be approved by the Transition Board at its meeting on 27 November 
2015. The key dates for Phase 2 and Phase 4 have not shifted and remain stop-go 
decision points.  
 
The main issues for OCCG Board to note at this point are as follows: 
 

 Phase 1.  
o It has been agreed that the Programme Director role will sit within Oxford 

Health NHS FT. Recruitment processes are under way and will involve 
the patient/carer representatives.  

o OCCG has approached an independent Clinical Adviser recommended 
by NHS England.  

o The Chair of the Transition Board will oversee the recruitment of the 
patient and carer representatives from the Learning Disability 
Partnership Board 

 Phase 2. 
o Information has been received from Southern Health NHS FT and 

Oxfordshire County Council to support the OCCG due diligence 



 
 

 

processes and support the drafting of the Heads of Terms and contract 
with Southern Health NHS FT 

o Oxfordshire County Council has extended its contract with Southern 
Health NHS FT to ensure that there is mitigation should we fail to 
achieve our 31/1/2016 deadline. 

 Phase 3. 
o Since the programme was created NHS England has issued new 

planning guidance (see section 5). These requirements will have some 
impact on the proposed service model but also create a timeframe for 
development and implementation. It is proposed that the local process 
follows this timeline.  

 
In broad terms this plan has been discussed at Health Overview Scrutiny Committee 
(in relation to a Healthwatch Oxfordshire report in September 2015) and responses 
from users and carers have been positive, both in terms of the staged approach and 
the extended timeline for a properly managed transition.  
 
OCCG Board is asked to note progress with the development of the transition 
plan.  
 

4. Risks to the CCG arising from the Transition Plan 
 
An updated risk register for the programme will be reviewed by the Transition Board at 
its meeting on 27 November.  
 
The CCG has 2 operational risks on the register relating to this area of work: 
 

 705: risk around shortcomings in safety culture which might lead to poor care 
for people with learning disability 

 764: risk raised in relation to the implementation of the Big Plan in terms of 
financial, clinical and potential reputational risks 

 
Audit committee at its meeting on 13 August 2015 asked that the scope of 705 be 
reviewed by the Director of Quality, and the Director Risk Review Meeting in October 
asked that a similar exercise be conducted in respect of 764. These reviews will take 
place during November as part of the CCG risk review cycle. 
 
OCCG Board is asked to note two potential risks: 
 

 The specific project costs associated with this programme will need to be 
resourced.  

 Southern Health NHS FT have highlighted potential financial and service 
delivery risks should the Buckinghamshire and Oxfordshire services transition 
out of Southern Health on different timelines. 

 
In relation to financial risks OCCG has not yet received any information that 
would support understanding of this.  
 



 
 

 

The service delivery risks relate mainly to the question of clinical cover where 
that is currently provided across the two counties and to access to in-patient 
beds if these are sourced separately across the two counties. These risks will 
be reviewed in the Transition Board and reflected as necessary in the CCG 
operational risk register.  

 
OCCG Board is asked to note and approve the proposed approach to the 
management of risk.  
 

5. Impact of national planning guidance-Building the Right Support 
 
On 30 October NHS England (jointly with the Association of Directors of Adult Social 
Services and the Local Government Association) issued guidance on the local 
implementation of the new national plan for the care of people with learning disability: 
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf  
 
The plan has a number of implications for the Oxfordshire process:  
 

 The plan is essentially a beds closure programme which in part makes 
presumptions about cash releasing savings that can support alternative 
community interventions. Oxfordshire has very low levels of bed usage.   

 The plan requires the setting up of a very broad transforming care partnership 
across health/social care/children and adults/education. OCCG will work with 
the County Council to map the Transition Board and the other local bodies onto 
this national requirement. This will be discussed at the Transition Board on 27 
November.  

 The plan indicates that the clinical skills needed to deliver the ambition in 
Building the Right Support are not necessarily currently available. This will need 
to be considered in the future service model. Health Education Thames Valley 
is leading the regional response to this challenge and the Director of Quality 
attends these meetings for the CCG. 

 The plan proposes that the funding for medium secure beds commissioned by 
NHS England might be pooled with local commissioning 

 OCCG will be expected to have a local transforming care plan in place by 1 
April 2016 in line with the national service model with implementation to follow 
through to 2019. The plan will deliver a reduced number of beds and reduced 
length of stay.  

 
There is mention of resources in terms of project management, transitional funding 
(linked to bed closures and to be matched by CCGs) and capital funding to support 
implementation of the plan. At the time of writing there has been no further guidance 
issued. 
 
Broadly the national plan has the same direction of travel as the Oxfordshire Big Plan. 
There is an associated national service model https://www.england.nhs.uk/wp-
content/uploads/2015/10/service-model-291015.pdf which will need to be reflected in 
the Oxfordshire service model.  
 

https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf


 
 

 

In the first draft of the planning guidance NHS England had proposed that Oxfordshire 
and Buckinghamshire should form one “unit of planning” for the purposes of 
commissioning in-patient beds. Chiltern CCG (on behalf of themselves and Aylesbury 
Vale CCG) argued that they should instead develop a plan with Hertfordshire CCGs.  
 
This proposal has been accepted by NHS England. Chiltern CCG plans to exit its 
current contract with Southern Health NHS FT ahead of OCCG’s 31/12/2017 deadline. 
This creates a measure of risk (noted in section 4 above) which will be managed 
through the Transition Board. Chiltern CCG has agreed to attend the Transition Board 
to support this.   
 
OCCG Board is asked to note the national plan and the implications for our local 
process. These will be managed by the Transition Board. 
 
 
Ian Bottomley 
Head of Mental Health & Joint Commissioning 
 
  



 
 

 

Appendix 1: Draft Terms of Reference for the Learning Disability Transition 
Board 
 
1. Introduction 

The Oxfordshire Learning Disability Transition Board (LDTB) is established in 
accordance with NHS Oxfordshire Clinical Commissioning Group’s [OCCG] 
constitution, in order to bring commissioners and providers of health and social 
care services to people with learning disability together with the people and 
families that use them to assure a process in which specialist health 
services provided by Southern Health NHS FT [SH] are transferred to 
mainstream mental health and community services provided by Oxford 
Health NHS FT [OH]. These terms of reference set out the membership, remit, 
responsibilities and reporting arrangements across 2 primary forums: 
 

 The LDTB 

 The Senior Responsible Officers Working Group [SRO] 
 

2. Purpose 
The LDTB shall ensure that the transition from specialist to mainstream health 
services for people with learning disability is managed in a way that is  

 safe 

 clinically effective  

 patient centred  

 managed in an appropriate timescale  

 Delivered within the agreed budget for these services.  
 
OCCG has identified OH as its intended preferred provider of those future 
mainstreamed health services for people with learning disability. Those services 
that will form the transition are  
 

 Community Learning Disability teams  

 In-patient beds for people with learning disability 

 Community specialist physiotherapy 

 Community speech and language therapy 

 Assessment and review of continuing healthcare for people with learning 
disability 

OH has indicated that it does not at this point believe that it has the capacity to 
deliver all of these services and so the LDTB must identify appropriate 
arrangements to ensure that all of these services can be transitioned.  
 
The Oxfordshire Big Plan developed by Oxfordshire County Council [OCC] and 
OCCG has a broader remit than the transition of health services currently 
provided by SHFT. Therefore the LDTB will operate from a whole system 
perspective managing the transition from specialist to mainstream services with 
due regard for a wide variety of dependencies including: 
 



 
 

 

 Community and in-patient  health services for people with learning disability 
provided in Buckinghamshire  

 Adult Medium Secure in-patient for people with Learning Disability 
commissioned by NHS England and provided in Oxford by SH. 

 Health services provided by Oxford University Health Trust [OUH], including 
that dedicated support that improves access and the quality of care for 
people with learning disability 

 Health services provided by primary care in Oxfordshire, including those 
dedicated services for people with learning disability provided under the 
direct enhanced scheme  

 Social care services provided by OCC to people with learning disability and 
the development of integrated locality teams 

 Other services for people with learning disability that will be developed and 
commissioned as part of the Big Plan 

The LDTB shall deliver the following: 
 
Due 
Date 

What 

30/11/15 A draft transition plan that maps out the key inputs, decision points, 
escalation, assurance and communication processes agreed by 
Transition Board 

31/12/15 A Heads Of Terms agreement for a contract for health services for 
people with Learning Disability between Oxfordshire Clinical Group 
and Southern Health NHS FT 

31/01/16 A signed contract for the delivery of health services for people with 
Learning Disability to 31/12/17 

31/03/16 A model of care for the future delivery of health services to people with 
learning disabilities in line with the requirements of Building the Right 
Support 

31/3/16 A finalised transition plan that sets out the transfer of services, 
patients and staff through to 31/12/17 

31/12/17 An agreed contract variation to each relevant health contract that 
identifies those outcomes, performance indicators and investment to 
ensure that the health needs of people with Learning Disability are 
met 

 
LDTB will review this outline timetable when the Transition Plan is finalized by 
the SRO Working Group (20/11/2015). LDTB will consider the opportunity to 
review and accelerate this timetable where this can be delivered in a safe, 
clinically effective and patient-centred way.  
 
LDTB will ensure that the Transition Plan is developed and delivered in such a 
way that it  
 

 Assures and supports delivery of the Transforming Care programme 

 Assures and supports delivery of Personal Health Budgets for people 
with learning disability 

 Assures and supports delivery of a model of care that follows NICE 
guidance and the developing guidance from NHS England 



 
 

 

 Reflects learning from the Verita report in relation to the transition from 
Ridgeway to SH 

 Assures and supports delivery of the Oxfordshire Big Plan 

 Assures and supports delivery of Oxfordshire’s financial plan for learning 
disability 

 
3. Authority and Accountability 

LDTB operates by consent and members will hold each other to account for the 
delivery of agreed actions to ensure the delivery of a safe, clinically effective and 
patient-centred transfer of health services for people with learning disability into 
mainstream settings. LDTB commits to working in a way that delivers consensus 
and avoids the need for voting.  
 
All key actions are expected to be reported to constituent members Board 
meetings (including the Oxfordshire Learning Disability Partnership Board).  
 
LDTB is accountable to OCCG Board via OCCG Chief Executive. Progress 
reports will also be made to the OCCG-OCC Learning Disability Joint 
Management Group.  
 
LDTB performance will be measured by the delivery of actions set out in the 
Transition Plan.    

 
4. Mode of Operation  

 
The LDTB will 

o appoint the Independent Chair, the Independent Clinical Adviser and the 
Programme Director 

o Approve the Transition Plan and agree a budget to support 
implementation 

o Provide assurance to OCCG Board and to the Boards of the constituent 
organisations regarding progress with delivery of the Transition Plan 

o Approve the model of care for the future health services for people with 
learning disabilities 

o Be the key point of escalation should there be any risks to the delivery of 
the Plan raised from the SRO working group and agree how these risks 
should be mitigated 

 
The Independent Chair will 

 Ensure that the LDTB is meeting these Terms of Reference 

 Assure the LDTB re the operation of the Memorandum of 
Understanding agreed between OCCG, OCC, OHFT, SHFT and [NHS 
England]  

 Ensure that the views of the Representatives from the Oxfordshire 
Learning Disability Partnership Board are heard and their concerns are 
addressed  

 Assure the delivery of the communications elements of the Transition 
Plan 



 
 

 

 

The SRO Working Group –will  

 Develop and deliver the Transition Plan and report progress to the 
LDTB 

 Oversee the recruitment of the Independent Clinical Adviser and 
Programme Director and recommend appointments to the LDTB 

 Develop the model of care for the future health services for people with 
learning disabilities  

 Maintain an issue log and escalate any risks to delivery to the LDTB 

 

Programme Director – a dedicated appointment who will  
o Oversee the development and delivery of the Transition Plan 

o Ensure that the future provider of mainstreamed health services for 
people with learning disability is capable of delivering this function.  

o Chair the SRO Working Group 

o Will sit within Oxford Health as the intended future provider of health 
services for people with learning disability 

 

Independent Clinical Adviser – a dedicated appointment who will support the 
delivery of the Transition Plan by  

o Advising on the model of care for the future health services for people 
with learning disabilities  

o Assuring the LDTB re the  transition of patients from current to future 
providers of health services for people with learning disabilities and 
escalate any risks  

o Assuring the LDTB re the capability of the future provider to support the 
needs of people with learning disability and escalate any risks  

 

5. Membership  
The LD Transition Board  

 
Independent Chair as appointed by the Transition Board 
Independent Clinical Adviser as appointed by the Transition Board 
OCCG Chief Executive 
OCCG Director of Delivery and Localities 
OCCG Director of Quality  
OCC Director of Adult Social Care 
OCC Deputy Director, Adult Social Care 
OCC Deputy Director Joint Commissioning 
OHFT Chief Executive 
OHFT Chief Operating Officer 
SHFT Chief Executive 
SHFT Director of Operations 
NHS England South Central  
NHS Specialist Commissioning 
Representatives from Oxfordshire Learning Disability Programme Board 
 
Attendance by  
Programme Director, LD Transition 



 
 

 

OCCG Head of Mental Health & Joint Commissioning 
Annet Gamell Chiltern CCG 
 
Chiltern CCG (on behalf of Aylesbury Vale) will support the LDTB in managing 
the cross-border implications of the Transition Plan.  
 
The SRO Working Group 

 
Chair – Programme Director, Learning Disability Transition Board  
OCCG Head of Mental Health & Joint Commissioning 
OCC Deputy Director Joint Commissioning 
OHFT Chief Operating Officer 
SHFT Associate Director, Learning Disabilities and Social Care 
Head of Mental Health and Programme of Care Lead NHS England  
Independent Clinical Adviser 
Head of Joint Care Commissioning, Chiltern CCG (on behalf of Aylesbury CCG) 

 
6. Secretarial Support 

Both Groups shall be supported by OCCG.  
 
The Learning Disability and the SRO Working Group shall be formally recorded.  

 
7. Quorum 

One each of OCCG, OCC, OHFT, SHFT and one representative of the 
Oxfordshire Learning Disability Partnership Board must be present for there to 
be a quorum. 
 
In the absence of the Independent Chair, the Chair will be taken by OCCG.  
 

8. Frequency of meetings 
LDTB will meet monthly until 31/3/2016 when the frequency will be reviewed.  
The SRO Working Group will meet weekly until 31/1/2016 when the frequency 
will be reviewed by the Transition Board.  

 
9. Review of these Terms of Reference 

LDTB will update these terms of reference in March 2016 and will then also set a 
future timetable for review. 
 
LDTB will refresh these Terms of Reference to reflect any learning relating to 
transition from the Verita report.  

 


