
   

 

 

 
 
 
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD –  
 20TH  AUGUST 2025 
 
REPORT ON: LEARNING DISABILITY INPATIENT TRANSITION PROGRAMME UPDATE 
 
REPORT BY: CHIEF OFFICER 
  
REPORT NO: DIJB63-2025 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 This report provides the Integration Joint Board with an update on progress with the Learning Disability 

Inpatient Transition Programme led by NHS Tayside.    
 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Notes the progress against the recommendations within the Learning Disability Inpatient Transition 

Programme as set out in Appendix 1 to this report.  
 
2.2 Instructs the Chief Officer to provide a further update to the IJB by no later than 31 December 2025. 
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 The financial framework associated with the move to a single site model for Inpatient Learning Disability 

Services continues to be developed through a distinct finance workstream in the working group overseeing 
the service changes. This includes exploring the disinvestment and reinvestment opportunities associated 
with the service changes. The infrastructure costs of implementing the service changes will be funded by 
NHS Tayside given these are not delegated to the IJBs. 

 
4.0 MAIN TEXT 
 
4.1 Dundee Integration Joint Board received, noted and supported report DIJB50-2024, Tayside Inpatient 

Learning Disability Service Progress Report at its meeting of the 21 August 2024 (Article XIV of the meeting 
refers). This report advised the IJB of the operational decision taken by NHS Tayside’s Executive 
Leadership Team to progress the move to a single site for Tayside Inpatient Learning Disability Services 
in line with the strategic direction previously agreed by the Tayside Integration Joint Boards.   

 
4.2 The last update regarding the Learning Disability Inpatient Transition Programme was submitted to the IJB 

on 16 April 2025 (Article IV of the minute of the meeting of the Dundee Integration Joint Board held on 16 
April 2025 refers). A further update on progress is attached as Appendix 1 to this report. 

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been subject to the Pre-IIA Screening Tool and does not make any recommendations 

for change to strategy, policy, procedures, services or funding and so has not been subject to an 
Integrated Impact Assessment. An appropriate senior manager has reviewed and agreed with this 
assessment. 

 
6.0 RISK ASSESSMENT 
 
6.1 This report has not been subject to a risk assessment as it does not require any policy or financial decisions 

at this time. 
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7.0 CONSULTATIONS 
 
7.1 The Chief Finance Officer, Heads of Service – Health and Community Care, the Programme Executive 

Lead and Senior Responsible Officer and the Clerk were consulted in the preparation of this report. 
 
8.0 DIRECTIONS 
 
8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans and this is 

provided for in sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act 2014.  This mechanism 
takes the form of binding directions from the Integration Joint Board to one or both of Dundee City Council 
and NHS Tayside. 

 

Direction Required to 
Dundee City Council, 
NHS Tayside or Both 

Direction to:  

 1. No Direction Required X 

 2. Dundee City Council  

 3. NHS Tayside  

 4. Dundee City Council and 
NHS Tayside 

 

 
9.0 BACKGROUND PAPERS 
 
9.1 None. 
 
 
 
Dave Berry 
Chief Officer 
 
Sandra McLeod 
Deputy Chief Executive, NHS Tayside 

DATE:  08 August 2025 
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Title:  Learning Disability Inpatient Transition Programme update 
 

Responsible Officer Sandra MacLeod, Interim Deputy Chief Executive, NHS Tayside 
  
Report Author: Maria Docherty, Senior Responsible Officer 

Jill Beattie, Programme Manager  
 

1.  Report Summary  

1.1 Situation 

 

This second quarterly report reflects discussions and progress to date in the planning phase of the 
Learning Disability Inpatient Transition Programme. It is presented to committee members for 
information and awareness. This report will also be shared with the Integrated Joint Boards across 
Tayside for information. Please see table below for the planned committee dates. 

 

 
 

This update will be provided in line with the nine recommendations approved by ELT in August 2024 
and the individual workstream aims, which were approved by the Learning Disability Inpatient 
Transition Task & Finish Group. 
         

1.2  Background 

 

In January 2018 Perth and Kinross Integration Joint Board approved a decision to create a single site 
for Learning Disability Services at Murray Royal Hospital as part of a wider Transformation 
Programme for General Adult Psychiatry (GAP) and Learning Disability (LD) In-Patient Services. 
Under the schemes of delegation in place in 2018 Perth & Kinross Integration Joint Board had 
delegated authority for strategic planning of in-patient Mental Health and Learning Disability Services. 
 
The previous approved decision to move Learning Disability inpatients to a single site did not progress 
due to several factors including the establishment and reporting of the Independent Inquiry into Mental 
Health Services, the impacts of the COVID-19 pandemic and the oversight arrangements put in place 
by Scottish Government through the Independent Oversight and Assurance Group (IOAG).  
 
The IOAG delivered its final report in January 2023. It said: “In our second quarterly report, published 
in June 2022, we highlighted three specific areas that required urgent attention. We have not yet seen 
plans to take these issues forward. It is now imperative that Tayside do so with pace and ambition and 
in a way that engages with patients, families, partners and communities.  
 
The three issues were:- 
 



   

 

 

1. Progressing the decision around single site provision in Tayside for inpatient Mental Health 
& Learning Disability health care.  
 

2. The physical environment in Strathmartine, which raised concerns for both patients and 
staff.  

 
3. Addressing the issue of significant delayed discharges, meaning that patients were being 

cared for within an in inpatient setting longer than they needed to be.  
 

The Mental Health and Learning Disabilities Improvement Plan, which is whole-system improvement 
plan, was developed in response to the IOAG's final report with priority workstreams to address the 
first recommendation of the IOAG relating to single site decision, Strathmartine environment and 
delayed discharges. The timeline for a decision on the single site was by March 2026. This Mental 
Health and Learning Disabilities Improvement Plan was approved by the three IJBs and Tayside NHS 
Board in March 2023.  
 
The proposal and direction of travel set out in this report for learning disabilities align with this 
recommendation from the IOAG's final report. 
 
There is an urgent need to address the issues detailed in both the CLDAU Care Assurance Review 
and the statement from the Executive Nurse Director and Medical Director to the NHS Tayside Chief 
Executive on 28 June 2024 that Strathmartine ward environment does not, and will not be able to, 
provide a therapeutic environment for patients and there is a requirement to expedite a move to a 
single site for inpatient Learning Disability Services.  

 
The NHS Tayside ELT considered the options to address both these issues at its meetings on 8 and 
15 July 2024. In particular, the ELT considered and agreed with all nine of the recommendations 
(Appendix A), including the requirement to expedite the move of Inpatient Learning Disability Services 
to a single site at Murray Royal Hospital (MRH). 
 
Furthermore, NHS Tayside and the three IJBs are committed to implementing the vision and mission 
for people living with complex care needs, as set out in the Coming Home Implementation report 
published in February 2022. That report states:  

 
‘By March 2024 we want and need to see real change with out-of-area 
residential placements and inappropriate hospital stays greatly reduced, to the 
point that out-of-area residential placements are only made through individual or 
family choices and people are only in hospital for as long as they require 
assessment and treatment’. 

 
Inpatient Learning Disability Services in Tayside are currently provided across two hospital sites, 
Carseview and Strathmartine.  
 
Carseview is a 10-bedded Learning Disability Assessment Unit and Strathmartine provides an 8-
bedded Low Secure and 6 bedded Behavioural Support Interventions Wards. The intention is to 
develop existing accommodation at MRH and provide the same number of inpatient beds as the 
existing service provided from both the Carseview and Strathmartine sites (24).  
 
A number of LD Inpatients are being treated in General Adult Psychiatry beds as all LD Inpatient beds 
are currently occupied. There are a number of LD Inpatients classed as ‘delayed discharges’ and 
ready to move into a community or alternative care environment than hospital. Multi-disciplinary team 
meetings are being held every 4 weeks to review and plan discharge from hospital. Once delayed 
discharge patients move onto an alternative setting, NHS Tayside would transfer patients out of 
General Adult Psychiatry beds into the newly refurbished ward at MRH, justifying the need to maintain 
24 LD inpatient beds. 
 
The existing model of care within Strathmartine co-locates Occupational Therapy and day services, 
creating a sense of therapeutic community for patients and staff. The relocation of in-patient services 
will also require due consideration of Occupational Therapy services. A meeting was held on 17 
February 2025, to discuss current therapeutic services provided from Strathmartine for both inpatients 
and outpatients, with consideration of how best to take forward any planning or potential 
commissioning of therapeutic services in advance of patients relocating to MRH.  
 



   

 

 

The key principles and recommendations of the Coming Home Implementation inform and underpin 
the requirements to create purposeful, therapeutic environments of care for people with a learning 
disability and to work collaboratively to reduce and prevent people from staying in hospital beyond 
their date for discharge.  
 
A move to a single site for in-patient learning disability services in Tayside is consistent with the values 
and mission set out in the Coming Home report. 
 
NHST agree to support the relocation of Learning Disability inpatients to a single site, Murray Royal 
Hospital, from Strathmartine and Carseview.  
 
The Learning Disability Inpatient Transition Task & Finish Group was established to oversee this 
programme of work. A programme Execution Plan was developed and approved by the Task & Finish 
Group in December 2024. Some of the key information within the PEP includes:- 
 

• Programme Objectives 

• Programme structure (Appendix A) 

• Reporting structure (Appendix B) 

• Governance arrangements and project controls 

• Workstream aims and deliverables (Appendix C) 

• High Level Project Plan  

• Strategic and Operational Risks 

• Roles and responsibilities 
 

1.3 Assessment 

 
To follow on from the initial quarterly report, dated 3 December 2024, please find updates in respect of 
the nine recommendations:- 
 

1. Recommendation - Agree with the recommendations from the Board Medical Director and 
Nurse Director that Strathmartine is an unsustainable clinical environment to provide best 
quality care.  
 
Update – As previously reported, NHS Tayside continue to support the decision to 
relocate Inpatients from Strathmartine to improved accommodation at Murray Royal 
Hospital, Perth. The programme structure and governance arrangements are in place, 
with regular meetings and shared communication across all of the workstreams. 
 

2. Recommendation - Agree that the concerns raised in relation to the Strathmartine 
environment should be considered alongside the concerns raised by the Care Assurance 
Review of the Learning Disability Assessment Unit (LDAU) at Carseview (considered by ELT 
on April 29) in relation to professional practice issues and professional nursing conduct 
concerns.  
 

Update – The improvement works at Strathmartine were originally overseen by the LD 
Assurance Group. At the Assurance Group meeting on the 4th of October 2024, agreement 
was reached to align the oversight of the Strathmartine improvement works with the 
governance arrangements for the Task and Finish Group. The scope of the LD Inpatient 
Transition Task & Finish Programme has been widened to include these works and 
Programme Execution Plan (PEP) updated accordingly. Any changes to the Programme 
Execution Plan will be documented and presented to the LD Inpatient Transition Task & 
Finish Group for approval. 

Works to improve the environment at Strathmartine continue to be led by the Property 
Department and improvements have been achieved since the last report, please refer to 
recommendation nr 5 below for further detail. 

The LDAU Assurance Group continue to oversee the actions from the LDAU Care 
Assurance Review. The LDAU Assurance Group provides 6 weekly updates to the Executive 
Team on progress against the 8 recommendations. Additionally, there is ongoing reporting to 
the Care Governance Committee in place. The LDAU Care Assurance Review has 



   

 

 

transferrable learning across the LD inpatient service and whole service themes will be 
identified and actioned operationally. 

3. Recommendation - Agree that, as a consequence of these collective concerns, the move of 
inpatients from Strathmartine and the Learning Disability Assessment Unit at Carseview to 
Murray Royal Hospital should be expedited to achieve the co-location of all learning disability 
inpatients on a single site.  
 
Update – The workstreams continue to meet regularly with the majority meeting every 
fortnight. The three key areas of focus are:- 
 
- Ensure that a suitably qualified, trained and experienced workforce is in place to deliver 

a robust service for LD Inpatients from MRH 
- Ensure that the accommodation meets the needs of LD patients and staff, whilst 

ensuring that it provides a safe environment that also enables patients to live as 
independently as possible 

- Develop discharge (out of a hospital setting) and transition (to MRH) plans are agreed 
and services commissioned where required 

 
Stakeholder communication and finance are essential factors that impact all the workstreams 
and these will be considered throughout the entire programme life cycle. 
 
The Property & Design workstream have met regularly with clinical colleagues on site at 
Murray Royal Hospital to collaboratively agree accommodation requirements for patients 
currently located at Strathmartine.  
 
The clinical staff have developed an outline design that will be reviewed to take into account 
various requirements, such as:- 
 
- Optimum levels of patient freedom/safety/independence 
- Consideration of future planning and best use of the estate 
- Creating an environment that allows staff to maximise observation and maintain levels of 

safety 
 

A design team were appointed by NHS Tayside and instructed to develop detailed designs 
however, the architects engaged are now directly contracted by Robertson FM (RFM) to 
progress and undertake the designs and develop associated changes (M&E etc) through 
engagement with the appropriate consultants.  
 
Once all designs finalised and approved, a Bill of Quantities will be issued to RFM for 
costing. This will allow inform RFM of the likely construction and commissioning timescales.  
 
A potential area has been identified at Murray Royal Hospital, for reprovision of the Learning 
Disability Assessment Unit (LDAU) and enabling all Learning Disability Inpatient Services to 
be provided from a single site. Once the potential accommodation for the LDAU has been 
accepted and confirmed by NHST, the collaborative design process shall commence, with 
estimated costs and programme to follow thereafter. 
 

4. Recommendation - Agree that any impact of this move on our workforce will be considered 
in full partnership and according to Once for Scotland workforce policies. 
 

Update – The workforce workstream has defined their aim and deliverables (Appendix D). 
Informal discussions have taken place with the majority of staff providing them with 
information and updates. A paper is due to be presented to CET on 10 March 2025, seeking 
authority to commence the formal Organizational Change Process. It is recognized there is 
likely to be a requirement to support redeployment of staff and potential recruitment drive. 

Staff drop-in sessions were held in February, in Angus, Dundee and Perth with over 100 staff 
attending.  
  
The workforce workstream members include representatives from staffside, Human 
Resources, Learning Disabilities services and union representation. 



   

 

 

 
 

5. Recommendation - Approve the requirement to fund ongoing environmental improvement 
works at Strathmartine whilst the move to a single site is progressed.  
 
Update - The LD Inpatient Transition programme is mainly driven by the need for patients 
and staff to work in a safe environment which is conducive to enhancing the wellbeing of 
patients in a safe therapeutic environment.  
 
Almost all of the previously identified backlog repairs at Strathmartine have been addressed 
with only new works requests to improve the building environment at Strathmartine.  
 
Recommendations 6 and 7 – The previous Report submitted in December 2024 confirmed 
that these recommendations will be removed from future update reports. 
 

8. Recommendation - Agree to endorse and co-deliver the stakeholder engagement plan to 
brief key stakeholders relating to Tayside Learning Disability Services.  
 
Update – The Communications workstream has met and workshops were held in November 
2024 and January 2025, to develop a Communications plan. The draft Communications plan 
has been submitted to the Task & Finish Group for approval and shall be included in the 
evolving Programme Execution Plan thereafter. 
 
Further consideration is required to ensure the optimum means of facilitating meaningful 
engagement with patients and or parents/carers/families. Drop-in sessions were held on 6th, 
11th and 14th February to share information and future plans with staff and these were well 
attended.  
 
Sessions are being planned to enable families and carers to ask questions and advise NHST 
of their needs and potential concerns. The families’ views will be considered and hopefully 
improve and inform NHST’s future planning and communication. Advocacy will support all 
communications. 
 
Letters have now been sent to carers/families of patients who are being cared for in 
Strathmartine and LDAU to offer a group meeting and/or one to one meetings to raise any 
questions they may have regarding the move to MRH.   
 
A group meeting took place on Monday 24 February 2025 where families raised questions 
and were provided with responses as well as an update on progress made to date.  There 
were several actions captured from that meeting which included;  
 
- Organising visits to MRH 
- Potential transport options for families and carers 
- Confirmation of future dental and GP arrangements for patients 
- Future project updates to families/carers/guardians etc 
 
Some families met with Independent Advocacy and shared their concerns and questions 
which have been responded to through the Patient/Carer Participation workstream with the 
development of the FAQ document. 
 
To maximise communication and engagement across LD Inpatient Programme workstreams, 
the LD Task & Finish Group agreed that alternative fortnightly meetings would be for the 
Workstream Leads to meet and share information from their area of responsibility. 
Representatives from NHST, Staffside, HSCPs and third sector Advocacy services are 
members of this workstream.  
 
 

9. Recommendation - Agree that a further progress report on Learning Disability Services, 
including an implementation plan with comprehensive workforce plan, undertaken in 
partnership, and timelines to deliver single site accommodation, is presented to ELT 
(Executive Leadership Team, now known as Chief Executive Team) in September 2024 for 
whole system assurance and to identify any further support for delivery.  
 



   

 

 

Update – A Programme Execution Plan (PEP) was developed and approved in December 
2024. This live document will continually be updated throughout the life of the programme to 
include the Communications Plan, Equality Impact Assessment and Workforce Plan. The 
PEP includes a high-level project plan, listing the key deliverables and this will be further 
developed once more information is available and delivery dates estimated. 
 
The workforce workstream has identified their aims and deliverables (Appendix C). A large 
planning and scoping exercise is underway to identify:- 
 
- Plans for all staff relocating to MRH (in line with Organisational change) 
- Plans for staff unable to relocate to MRH, in line with Organisational change 
- Analysis of current staff’s skill mix to ensure appropriate staff are in place 
- Identify potential staffing gaps  
- Develop a workforce plan which will address gaps 
- Cost potential recruitment needs and seek financial approval 
- Recruit and redeploy staff as required and agree a programme with planned dates* 

 
*(Not included within the existing aims and deliverables of the workforce workstream) 

 

 A paper will be presented to NSHT Chief Executive Team (CET) on 10 March to provide an update on 
the outcome of; recent informal staff 1:1’s, the current Registered and Unregistered Nursing 
Workforce, other workforce risks and considerations to strengthen the Learning Disability (LD) 
Registered Nursing workforce and underpin a recruitment plan. 

 
A SLWG has met to develop an Equality Impact Assessment (EQIA) and the draft document shall be 
presented to the LD Task & Finish Group for approval and included within the Programme Execution 
Plan. It is a mandatory requirement for NHST to publish the approved document and its ongoing 
development and review is considered a priority task.  

 

1.4 Quality/ Patient Care 

 

The Mental Welfare Commission feedback further highlights the requirement to move to a single site 
for inpatient Learning Disability services. The benefits and limitations of the Strathmartine environment 
are known. The impact this is having on patient safety was noted by the Board Medical and Nurse 
Director in correspondence with the Chief Executive on the 28 June, in which they clearly set out their 
view that Strathmartine ward environment does not, and will not be able to, create a therapeutic 
environment for patients and there is requirement to expedite the move to a single site for inpatient 
learning disability services.  
 
There are currently 24 Learning Disability inpatients in Strathmartine and Carseview, 16 of which are 
Delayed Discharges. This group of patients are medically fit to be discharged from hospital into a 
community or alternative setting. The Clinical & Care workstream meet every four weeks with Health 
and Social Care Partnership colleagues to review the discharge/transition plans for each patient. A 
weekly report is provided to the Executive sponsor, highlighting potential service/staff gaps and risks 
or obstacles. This information is then shared with HSCP colleagues to inform the development of 
plans and identify where there is a potential need for investment/commissioning of services. The aim 
and deliverables of the Clinical and Care workstream can be found in Appendix C.  

 

 

1.5 Workforce 

 

The LD T&F Group agree that any impact of this move on our workforce will be considered in full 
partnership and according to NHST’s Organisational Change policy. 

 

Weekly meetings are in place with the General Managers of the service to offer support, guidance, 
and direction.  
 



   

 

 

The risk of NHST being unable to deploy or recruit suitably qualified and experienced LD staff remains 
high and any potential financial impact has yet to be defined. It should be noted that the current 
workforce models in place for Learning Disabilities inpatient services are unlikely to change with the 
move and funded WTE to continue ‘as is’. It is recognised that the current care delivered on the 
Strathmartine site requires the use of supplementary staffing to support the workforce due to how care 
is delivered environmentally, hence the funded WTE will remain unchanged as the environmental 
challenge would reduce. Recruitment will be supported by training and development bespoke to the 
Learning Disabilities environment. 
 

1.6 Financial 

 

During this planning phase, costs are unknown. The clinical leads have developed outline designs, for 
the Faskally and Rannoch wards in Murray Royal Hospital, which were developed through the Design 
& Property Workstream.  Until the proposed location for the LDAU has been confirmed, the design 
phase cannot commence. 

 

It is anticipated that there will be minimum changes to the accommodation in the Faskally ward but 
there will be construction, staffing, equipment and other associated costs with all of the new areas 
within MRH.  

 

An equipment list will be developed and Procurement shall be invited to join the Property & Design 
workstream to lead this piece of work in collaboration with the clinical leads. 

 

Construction costs will be estimated once the individual construction work packages have been fully 
designed and costs provided by the contractor. 

 

The Workforce workstream will also develop a workforce plan, that will be costed for each potential 
phase and throughout the transitional phase of the inpatient relocations.  It is recognised that the 
current move of services to Murray Royal will not result in a change to the funded WTE for each ward 
area. It is recommended that a further review of workforce takes place 6 months post move, with any 
changes to funded bed base. Through organisational change processes, if the current workforce are 
unable to move this will result in the requirement to recruit and train the future workforce in mitigating 
the workforce risk. 

 

Additional costs for equipment, organisational change, transition phases and physical move will also 
need to be factored into the Programme budget. 

 
1.7 Risk Assessment/Management 

 

A strategic risk workshop was held on 8 October and jointly chaired by the Senior Responsible Officer 
(SRO) and Head of Strategic Risk and Resilience. A copy of the Strategic Risk Workshop report can 
be found under Appendix 7.  

  

Operational risk workshops were held with key leads to:- 

 

• Identify the key operational risks for the programme across each phase 

• Score the identified risks 

• Agree risk owners and mitigation plans for each operational risk 
 

The operational risk log is included within the approved Programme Execution Plan. Regular reviews 
will be carried at workstream meetings to ensure that scorings remain accurate and mitigation plans 
are appropriate. New risks will also be recorded and updated risk logs reported into the Task and 
Finish Group. 



   

 

 

 

The figure below shows the current risk profile (v9):- 

 

 

1.8 Equality and Diversity, including health inequalities 

 

A short life working group (SLWG) met to develop an EQIA (attached to this report). A Teams channel has 
been set up with the ‘live’ document being stored centrally to allow the SLWG members to update and add 
additional information as the document develops. Colleagues from Angus Health & Social Care 
Partnership are supporting NHST with this work due to their experience and developed practice following 
rigorous audit and reviews.  

 

1.9 Best Value Characteristics 

 

This report provides evidence of the following Best Value Characteristics: 
 

• Vision and Leadership 

• Effective Partnerships  

• Governance and Accountability 

• Use of Resources 

• Performance Management 
 

Guidance on the Best Value characteristics at this link : SG Best Value Guidance 

 

1.10 Other impacts 

 

Not applicable. 

 

1.11 Communication, involvement, engagement and consultation 

 

A number of meetings have taken place with staff and regular newsletters issued.  

 

https://protect.checkpoint.com/v2/r02/___https:/www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2011/03/best-value-public-services-guidance-accountable-officers/documents/0115733-pdf/0115733-pdf/govscot%3Adocument/0115733.pdf___.YzJlOmR1bmRlZWNjOmM6bzpjNDg2OWYwZWFmMzE0MTBiMjM1MjQwMGZjZTM3ODc3Njo3OjhiMzE6YTY1MDE5ZTI0NzNiNjU5NTQyNDM5ZDdiMGYzNDIwY2UyZmNkMDIzMzU3MmVhOThkNWViYzk5Y2I2M2Q1ZmY1MTpwOkY6Rg


   

 

 

The Patient and Carer participation workstream meetings commenced with the leads engaging with 
local advocacy services to support the workstream. 

 

The Communications workstream held a workshop in November 2024 and January 2025 to develop 
the LD Inpatient Transition Communications plan which will be considered and reviewed by the LD 
TT&F Group for approval.  

 

 

2  List of appendices 

 

Appendix A - LD Inpatient Transition Programme structure 

Appendix B – LD Inpatient Task & finish Group Reporting structure 

Appendix C– Workstream Aims and deliverables 

  

 
 
 

  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

 

 

 
Appendix A – LD Inpatient Transition Task & Finish Group Programme Structure v4 
 

 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

 

 

Appendix B - LD Inpatient Task & finish Group Reporting structure v1 
 

 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

 

 

Appendix C – Workstream Aims & Deliverables 
 
 

 



   

 

 

 



   

 

 

 
 



   

 

 

 
 



   

 

 

 
 



   

 

 

 



   

 

 

 

  



   

 

 

 

 
 
 
 
 
 
 
 



   

 

 

 
 
  



   

 

 

 
  



   

 

 

 



   

 

 

 
 



   

 

 

 
 
 
 



   

 

 

 
 



   

 

 

 



   

 

 

 
  



   

 

 

 
 



   

 

 

 



   

 

 

 



   

 

 

 



   

 

 

 



   

 

 

 
 



   

 

 

 
 



   

 

 

 



   

 

 

 

 
 



   

 

 

 
 
 



   

 

 

 
 



   

 

 

 

 
  



   

 

 

 
  



   

 

 

 
  



   

 

 

 
  



   

 

 

 
 
 
 
 
 
 
 
 



   

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




