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“FILE ON 4” 

 

Transmission:  Tuesday 10
th

 November 2020 

Repeat:  Sunday 15
th

 November 2020 

 

Producer:  Helen Clifton & Paul Grant 

Reporter:  Melanie Abbott 

Editor:  Gail Champion 

 

BETHANY:  [SINGING] Don’t worry about a thing, ‘cos every little 

thing’s gonna be all right.  Baby, don’t worry about a thing … 

 

ABBOTT: This is Bethany on File on 4 two years ago, singing her 

favourite song to her dad.  At the time she was 17. 

 

BETHANY: [SINGING] Rise up this morning, smile with the rising 

sun, three little birds …  

 

JEREMY: What you been up to today? 

 

BETHANY:  Absolutely nothing, as normal.  I’ve been sitting in a 

room with the door closed, hardly doing anything. 

 

JEREMY:  Have you had any school lessons today? 

 

BETHANY:  No.  But I could be better. 

 

MUSIC 
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JEREMY:  What would make it better? 

 

BETHANY:  If I wasn’t where I was at the moment. 

 

ABBOTT: Not the usual chat between a bored teenager and her 

dad.  This phone conversation took place either side of a glass wall.  Bethany on one side, 

completely alone, the handset held up on the other to hear her dad, Jeremy.  She lived in 

seclusion in a locked room, in shocking conditions revealed by the File on 4 programme in 

2018.  Jeremy was haunted by what he saw when he visited. 

 

JEREMY: In a room that’s no bigger than 10 feet by 12 feet.  All 

there is in this room is a bed and a chair.  It’s a foam mattress covered in thick plastic.  Apart 

from that, there’s nothing else.  There is a metal door with a hatchway in the door that they 

feed Beth through.  It’s a hatchway of about 8” by 8”.  I kneel down on the floor and I talk to 

Beth through that hole in the door. 

 

ABBOTT: You might wonder what awful crime Bethany 

committed to be treated this way, but she’s not a criminal.  She has learning disabilities and 

autism and sometimes can be aggressive.  Since the age of 11, she’s been in various hospitals 

and treatment units, ending up in St Andrews in Northampton, when she was sectioned in 

2016.  When we met her, she’d been there for 21 months, most of the time on her own, in 

seclusion.  She became obese, her challenging behaviour got much worse.  Her dad, Jeremy, 

two years ago, was terrified for her safety. 

 

JEREMY:  I’ve talked about Beth having a flight or fight response. 

When she’s locked in a seclusion cell, she can’t do either of those, so she resorts to self-harm. 

In the last 18 months, she has found numerous ways to hurt herself. At the moment, she has 

all of the insides of a biro inserted completely in her arm.  It’s been there for four weeks. 

 

ABBOTT: Staff left it there, saying it was too dangerous to try to 

remove it.   

 

EXTRACT FROM NEWS REPORT 
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NEWSREADER: Official figures obtained by the BBC show that the use 

of restraint on hospital inpatients with learning disabilities rose by 50% last year. 

 

ABBOTT: Our programme sparked headlines and shocked the 

public and MPs.  A review was launched into the treatment of people with learning 

disabilities and autism.  

  

EXTRACT FROM SKY NEWS 

 

HANCOCK: I apologise to Jeremy and, frankly, to Bethany for the 

things that have gone wrong in her care.  The current plan is for her to be moved to a more 

appropriate setting before Christmas.  I very much hope that will happen. 

 

ABBOTT: The Health Minister saying sorry on Sky News.  So, 

this programme, two years on, is about what did happen.  What’s happened to Bethany, and 

others like her, languishing in hospitals, locked up.  I’d like to tell you it’s heralded a 

revolution in their care, but we’ve analysed figures showing that reports of restraints - of 

which seclusion is one type - for adults and children in hospitals are still alarmingly high in 

England.  They happen, on average, every fifteen minutes.  Restraints include physically 

holding people down or using medication, a chemical cosh, to quieten them.  And what 

happened to Bethany – seclusion - continues to be widely used. 

 

MUSIC 

 

HARMAN:  What these figures show is, is truly shocking and 

appalling.  I mean, it shows that to take a child by force and press them down onto the 

ground, physically restraining them, is not just exceptional, but it’s routine, and locking them 

up in solitary confinement is routinely being used.  This is basically a human rights abuse.  

 

ACTUALITY IN BIRMINGHAM 

 

ABBOTT: This is the place.  A nice leafy suburb of Birmingham. 

And this is the house.  Let’s go in and meet Jeremy. 

Hi, good morning - how are you? 



- 4 - 

JEREMY: I’m good, I’m good. 

 

ABBOTT: Tell me, tell me what did happen after the File on 4 

aired which featured Bethany. 

 

JEREMY: Wow, it was life-changing.  A friend contacted me and 

said, they’re talking about the File on 4 programme on Twitter.  I’d never been on Twitter 

before, I thought it was a bunch of keyboard warriors. 

  

ABBOTT: You’re on it now. 

 

JEREMY: I’m on it now.  So, I just set up an account and quickly 

tweeted, ‘Hi, I’m Bethany’s dad,’ and that was it, people asked the questions, you know, tell 

us more about what’s happening.  And I did, I unloaded everything that was happening to my 

daughter.  I talked about how she was left in that cell with a biro stuck in her arm for weeks 

and weeks. 

  

ABBOTT: Today, he has more than ten thousand Twitter 

followers. A big, tall, affable man, once a further education tutor, he now campaigns to 

improve life, not just for Bethany, but for others in her situation.  Back in 2018, his focus was 

getting her out of her seclusion room in St Andrews.  The hospital told us they supported this, 

and agree for a range of reasons Bethany was there longer than anyone wanted.  They 

recognised early on that inpatient care wasn’t right for her and say they worked with NHS 

England to get her a community placement as soon as possible.  But she stayed in St Andrews 

for another year after our programme, mostly still in seclusion.  Then she had a temporary 

placement for two months, before moving to Wales.  But not the community placement 

Jeremy so desperately wanted.  She went to Llanarth Court – a mental hospital specialising in 

people with personality disorders, not autism. 

   

JEREMY:   It was an adult unit.  Beth had just turned 18, but she’s 

a child inside, so to put her with adults with very complex needs, Beth was terrified.  It was 

an incredibly noisy ward, full of very distressed people.  It just traumatised her.  The anxiety 

spiralled out of control, that triggered the challenging behaviour, and within days Beth was 

back in seclusion.  
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ABBOTT: Back where she was when File on 4 first spoke to you? 

 

JEREMY: Back in the same sort of setting, this time without even 

a hatch in the door.  We would speak underneath the door.  Oh, it was horrific.  In prison you 

can go out for an hour a day, you know.  There it was just locked away. 

  

ABBOTT: How long did she spend like that? 

  

JEREMY: She spent nine months in that setting.  Beth at that time 

was so damaged, it was horrific seeing my child treated like that, like a, like an animal, like 

an animal. 

  

ABBOTT: Llanarth Court is run by the Priory Group.  They told 

us they couldn’t comment on specific cases, but Bethany’s placement was supposed to be 

short term, and finding a specialist service took longer than expected.  They say they sought 

specialist input and worked tirelessly to move her to a more appropriate place.  They 

confirmed that the doors in their intensive healthcare suites don’t have hatches, but patients 

are monitored and there’s an intercom. They added that recent inspections haven’t 

highlighted any concerns with patient care.  Bethany ended up there, even though her dad had 

brought a claim against NHS England and St Andrews Hospital for the way she was treated 

there.   

  

JEREMY: Eventually we settled in a mediation settlement. St 

Andrews and NHS England admitted that they had damaged my daughter’s wellbeing and 

they admitted that they had delayed any return to the community.  Damages were awarded.  

In spite of that, they still put Beth in a unit with no autism specialism.  

  

ABBOTT: I bet you couldn’t believe it, could you? 

 

JEREMY: Couldn’t believe that. Couldn’t believe it, but that’s, 

that’s the way this system works - first available bed.  
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ABBOTT: Her story highlights what some say is the failure of a 

policy called Transforming Care, introduced in 2012 after the Winterbourne View scandal, 

which uncovered appalling abuse.  The aim - to move people out of hospital and into the 

community with proper support.  But the change has been negligible.  At the time of our 

previous programme, there were 2,400 people with learning disabilities and autism in 

hospital.  Latest figures show there are still 2,060.  Eventually Bethany became one of the 

lucky ones. 

 

ACTUALITY OF PHONE RINGING 

 

ABBOTT: As we talk, Bethany calls from her new home.   

 

ACTUALITY OF PHONE CALL 

 

JEREMY: Hello. 

 

BETHANY: Hi Dad! 

 

JEREMY: Hi there.  How are you?  What are you up to? 

 

ABBOTT: Finally out of her seclusion room and in a specialist 

learning disability centre run by Merseycare NHS Trust. 

 

BETHANY: I’m just cleaning the guinea pigs out, but they smell a 

bit. 

 

JEREMY: [LAUGHS] So you’re keeping on top of it. 

 

BETHANY: Yeah. 

 

JEREMY: Yeah?  The staff helping you with that, are they? 

 

BETHANY: Yeah.  They went to the vet’s yesterday. 
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JEREMY: Oh yeah?  For a check up? 

 

BETHANY: For a check up.  They’ve got cataracts, both of them 

have. 

 

ABBOTT: She’s breaking off from sorting out the pet guinea pigs 

to talk to us.  I’ve been asked not to interview her myself, but Jeremy’s happy to pass on my 

questions, filtering any he thinks might upset her.  She tells me she chose the decoration for 

her own bedroom, and has access to a garden and even a yoga room.   

  

BETHANY: So, I’ve been doings things gradually, and as I first 

came in, I was really scared. 

 

ABBOTT: What was she scared of? 

 

JEREMY: What were you scared of when you first went there, 

Beth? 

  

BETHANY: I was just scared because it’s a new place and people 

looked a bit scared around me, because obviously they didn’t know me, and a few members 

of staff actually said they were a bit nervous around me. I just said to them, you don’t need to 

be nervous, it’s not like I’m going to hurt you, and then they made, they made me feel a bit 

better then.  I’ve just done some decorating for Halloween and it looks really cool in there.  

 

ABBOTT: We talk for a good 20 minutes.  Beth describes how 

she loves her pet guinea pigs and has discovered new hobbies, like yoga, and even circus 

skills - she’s literally flying high.  

  

BETHANY: So, if you saw me, you can imagine me, the height of 

me. 

  

JEREMY: Yeah, you’re about 5’10, yeah. 

  



- 8 - 

BETHANY: That’s how tall the hoop is off the ground. 

  

JEREMY: Oh wow, so it’s quite a way up isn’t it?  Is there crash 

mats and things underneath? 

  

BETHANY:  Yeah. 

  

JEREMY: Have you fallen off? 

  

BETHANY: Yeah, loads of times. 

 

JEREMY: [LAUGHS] 

 

ABBOTT: No serious injuries though? 

 

JEREMY: Just injuries to your pride, is it, Beth? 

  

BETHANY: Yeah. 

  

ABBOTT: It’s a remarkable turnaround, being stuck in a room 

with nothing to do all day, to learning moves on a trapeze style hoop.  The transition began 

last December when Bethany finally moved here.  The centre tailors therapies to individuals 

and encourages them into the community.  Bethany goes shopping, out for walks and drives.  

A complete contrast to her previous life. 

  

JEREMY: What had it done to you, being in seclusion for so 

long? 

  

BETHANY: I mean, it made me put weight on and everything.  

 

JEREMY: Yeah? 

  

BETHANY: Yeah.  It made me feel quite lazy and quite tired and 

frustrated and I didn’t want to walk anywhere, I just felt really, like, miserable. 
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MUSIC 

 

JEREMY: It’s very different now isn’t it? 

  

BETHANY: Yeah, loads different. 

  

ABBOTT: Bethany’s care has been transformed.  She now dreams 

of getting a job.  She’d like to work with animals.  But she is still recovering from being 

locked in seclusion.  We revealed in our previous programme it was happening with shocking 

frequency.  In 2017, there were 2,100 incidents of seclusion recorded in England.  After our 

programme, there seemed an impetus to improve.  The regulator, the Care Quality 

Commission, was ordered by the Health Secretary to review the use of seclusion, segregation 

and restraint for people with learning disabilities, autism or mental health problems.   

I have got that report in front of me now, called Out of Sight, Who Cares.  It was finally 

published last month, it runs to 74 pages and shows that inspectors visited almost a hundred 

different hospitals and treatment units, finding some people have been held in seclusion for 

13 years.  A few had been in hospital for 25 years.  As well as being locked away, patients 

were restrained, both chemically with medication, and physically by staff.  But the report 

doesn’t reveal the extent to which restraint is being used across inpatient units.  Instead it’s a 

snapshot of the current system.  So, we’ve gone back ourselves through the monthly restraint 

figures, which only started to be publicly available after our programme aired.  Our analysis 

of the data, from NHS Digital, shows the use of seclusion remains a concern.  Last year, there 

were 3,225 reported cases - 850 of those involved children.  In the first seven months of this 

year, there were more than two thousand incidents of seclusion.  The Labour MP Harriet 

Harman chairs the Joint Committee on Human Rights, which has investigated what’s going 

on in hospital and treatment units.  

 

HARMAN:  People are not supposed to be subjected to inhuman 

and degrading treatment, and solitary confinement and physical restraint is exactly that.  

These figures are shouting for action and the Government surely must respond to this by 

recognising that all the attempts to make the change that we all agree is necessary and have 

these children and young people cared for near their homes, near their families, in the 

community, with good support services.  All that’s been happening is there’s been promises 

of action, but no action.   
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ABBOTT: Looking at the data, in 2017, there were 22,000 reports 

of restraint being used.  Last year, there were just over 38,000.  That’s more than a hundred 

restraints a day - one on average every 15 minutes.  Figures for restraint in Northern Ireland, 

Wales and Scotland aren’t collated, but there are more than six hundred people with learning 

disabilities and autism in hospitals in those countries.  NHS Digital, who collate the figures 

were keen to stress there is a caveat.  The reporting’s got better.  In their words, there’s been 

an increase in quality and completeness of information submitted by providers over time.   

But while reporting may have improved, it far from shows the full extent of the use of 

restraint.  When we examined the data, the information was missing in numerous instances.  

Dan Scorer from Mencap thinks this means the true figures are higher still. 

  

SCORER: The vast majority are not disclosing what’s happening 

in terms of the use of restrictive practices, whether that’s the use of segregation and seclusion 

or whether it’s the use of restraints or indeed, you know, giving people antipsychotic 

medication.  So, we don’t have a complete picture about what’s going on, but we know that 

what’s being reported is a fraction of the reality out there, and that is truly horrifying in terms 

of the scale of what people are actually being subjected to and how their human rights are 

being systematically violated. 

 

ABBOTT: If someone is in a situation where they are going to 

harm themselves or going to harm other people, is there ever any excuse to use restraint?  Are 

those kind of situations where it is okay to restrain someone, do you think? 

 

SCORER: Can I say to you that it’s never appropriate?  No, I 

can’t say that.  But what I would say is that in many cases now, the use of restrictive 

practices, it’s an indication that the providers, staff don’t have the insight and the skills to 

actually properly understand and support someone and instead use these kind of restrictive 

interventions, either to chemically cosh them or physically restrain them or keep them 

isolated.  

  

ABBOTT: What constitutes restraint has changed.  Figures now 

include restrictive escorts or guiding, and a single incident could be reported more than once 

if it includes more than one type of restraint.  But because not all the providers send in their 

data consistently, the NHS still doesn’t know the true extent of the use of restraint, including 
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ABBOTT cont: one of its most risky forms, holding patients face 

down, or prone.  This is against guidelines, but there were still more than four thousand 

reports last year.  And up to July this year, more than two thousand reports.  

 

SCORER: We have to remember that this is something that 

guidance, going back all the way to 2014, said should not be happening in any kind of 

planned way.  It’s a highly dangerous practice, you know, people being pinned face down to 

the floor resulting, you know, in serious injury and risk of death potentially. 

  

ABBOTT: Two years ago, the Department of Health and Social 

Care told File on 4 it was committed to reducing the use of restrictive force in hospitals.  But 

how can that happen when the full picture of its use remains so unclear?  For this programme, 

the Department once again told us work’s going on to reduce restraint, and it points out the 

guidance says prone restraint mustn’t happen.  If it does, unintentionally, it should cease as 

quickly as possible.  A taskforce is developing a new national policy on the use of 

segregation in specialist hospitals for children and young people, and it will include a 

requirement to inform the family every time it’s used.  There are other Bethanys, with more 

than two thousand people in hospital or treatment units and seclusion used over three 

thousand times last year. 

 

ACTUALITY WITH ORIGAMI 

 

DANIELLE: This is how you make a boat, but I’m going to make a 

tiny weeny one, because that’s my favourite to make.  But this is beautiful paper, but it’s the 

wrong size, so you have to remake it into the right size, so I’m going to fold it about here … 

 

ABBOTT: This is Danielle who is 23, skilfully using origami to 

make tiny, intricate paper boats, some only around a centimetre long. 

 

DANIELLE: Then just carefully tear this line off … 

 

ABBOTT: When Bethany was in her secluded room in  

St Andrews, Danielle was there too for 19 months, spending some of that time in seclusion.  

Danielle has been moved around eleven different places in the last ten years.  She’s now in a 



- 12 - 

ABBOTT cont: hospital, where her mum says she’s been in segregation 

since February, and has been chemically and physically restrained.  She frequently self-

harms.  Obviously bright, withfive5 GCSEs, she writes beautifully in the notebooks her mum 

Andrea Attree buys her.  

  

ATTREE: So, I managed to persuade each hospital that having 

her own notebook and one pen would be of massive therapeutic value to her. 

  

ABBOTT: You bought her these notebooks then?  They’re 

beautiful actually. 

 

ATTREE: I buy her these notebooks and I always try and choose 

something that will be in, inspire her. 

  

ABBOTT: It’s inspiring her to write the saddest of poetry about 

her situation. 

 

DANIELLE: A sharp scratch and then I’m off to sleep.  When I 

wake up, no one hears me weep.  I want my mum, I want to go home.  I’m laying here all on 

my own.  Everything is dark, there is very little light, and I just want to give up my fight. 

 

ABBOTT: And Danielle has had a fight.  She has a genetic 

disease called Ehlers-Danlos Syndrome.  It makes joints painful and your skin stretchy and 

can affect other parts of the body too.  Danielle began getting increasingly depressed about it 

and, aged 11, started refusing her food. 

 

ATTREE: She stopped eating and then three or four days in, she 

stopped drinking, and I mean she had nothing - nothing passed her lips at all. 

  

ABBOTT: That must have been scary as a mother. 

 

ATTREE: It was absolutely terrifying, because she was, she was a 

little girl anyway and all of a sudden, you know, she was just fading in front of me.  And 35 
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ATTREE cont: days into that starvation period, I had to take her to 

hospital because everything was shutting down, her organs were shutting down. 

 

ABBOTT: It was the start of years of being sectioned, released 

and then sectioned again.  Eventually, Andrea gave up work to look after Danielle at home.  

It seemed she was turning a corner.  Then, five years ago, when she was 18, Danielle’s elder 

brother died.  

 

ATTREE: She couldn’t process it, she couldn’t understand, she 

couldn’t cope and she went into crisis and I couldn’t keep her safe.  She wanted to join her 

brother and I literally couldn’t keep her safe, I had to be with her 24/7.   

 

ABBOTT: Again, she was sectioned for her own safety after 

trying to kill herself.  That’s when she ended up in St Andrews in Northampton.  Andrea says 

the hospital failed Danielle, just as it failed Bethany.   

  

ATTREE: In fact, she had some of the most traumatic treatment 

that she’s ever, ever had.  Many physical restraints, many, many prone restraints as well and 

the reason ... 

 

ABBOTT: That’s face down … 

 

ATTREE: Face down, which the guidance is not to do, but they 

would always use the excuse that she was lashing out and the risk to staff was too high.  She 

was in long term segregations and often secluded into one room as well.  

 

ABBOTT: What was the room like? 

 

ATTREE: I never saw it.  She just told me a mattress on the floor 

and at points they took the mattress away, because she would pick at the mattress and 

swallow bits of the mattress, because that’s one of the ways Danielle self-harms is 

swallowing things.  
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ABBOTT: St Andrews told us, contrary to what Andrea says, 

Danielle made good progress while she was there.  They never received any formal complaint 

about her care, but urge Danielle or her family to contact them, so they can set up an external 

investigation.  The hospital added that seclusion is only ever a last resort when there’s no 

other way to stop patients harming themselves or other people.  They’re constantly monitored 

and guidelines are followed.  St Andrews is still rated by the regulator as requiring 

improvement - the same rating it received five years ago, just before Danielle and Bethany 

were moved there.  We asked the regulator, the CQC, if it does enough to protect people in 

hospitals receiving poor ratings, and we were told those in charge are responsible for 

notifying the regulator if people are harmed, or are at risk of harm, but it will be reviewing 

how providers using unnecessary restraint are rated.   More reviews and more reports are 

scant consolation for those stuck in the system.  In February this year, Danielle was 

transferred to Littlebrook Hospital in Dartford in Kent.  Closer to home, but that was the only 

improvement.  Most of the time she’s in a room with just a mattress on the floor and a 

weighted table and two chairs.  

 

ATTREE: Do you know, on top of that, Danielle doesn’t know 

how to be able to be in anywhere but seclusion now, because it’s been going on for so long. 

She has physical difficulties, they won’t help her to shower, they don’t provide anything to 

help to help herself to shower, so sometimes she’ll go three weeks with no shower.  She’s 

left, if they think she’s unsettled, to urinate in her, in her clothes, they won’t go in and let her 

into the bathroom.  Her mental health has declined to the lowest I’ve ever seen.  Her self-

harm has been off the scale.  She’s doing things that I’ve never, I’ve never witnessed her do, 

I’ve never heard of other people doing.  She’s been cutting herself and writing messages on 

the walls in her own blood. 

 

ABBOTT: That must be horrifying. 

  

ATTREE: It is horrifying. 

 

ABBOTT: Was she able to articulate to you why she had done 

that, why she had used her own blood? 
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ATTREE: She just felt that she wasn’t being listened to, she sees 

herself as the girl with no face.  A lot of her poetry describes herself in that way.  She writes a 

lot about being the girl with no face, no voice and no life. 

 

ABBOTT: How does that make you feel? 

 

ATTREE: I can’t really explain it, it’s beyond devastating. 

 

ABBOTT: Yes, you’re just shaking your head, almost like there’s 

no words. 

 

ATTREE: There’s nothing I can say.   

  

ABBOTT: Kent and Medway NHS and Social Care Partnership 

Trust said Danielle’s placement in Littlebrook Hospital was never meant to be long term.  In 

fact, it was a last resort after her previous placement failed.  They say they approached over 

fifty other providers.  None would accept her, so they put a package of care in place while 

trying to find somewhere more suitable.  They told us Danielle is completely independent 

when it comes to personal care and sometimes decides herself not to take a shower.  The 

Trust ensures she has access to clean clothes and toiletries and there is no evidence of neglect 

of her personal hygiene.  They said segregating her in a safe, risk-assessed environment has 

been vital to ensure her safety.  She has access to a lounge and bathroom, her bedroom is only 

locked for short periods to protect Danielle.  They say her mental and physical health has 

improved and they’ve worked to find the right care setting for her.  As part of Transforming 

Care, targets were set to move people like Danielle out of hospital and into more therapeutic 

settings. The aim was to reduce by 35% to 50% the number of patients with learning 

disabilities and autism in hospitals by March last year.  As Danielle’s story illustrates, it isn’t 

easy.  The overall deadline wasn’t met.  It was pushed to March this year, but has slipped 

again, dismaying parents and some politicians, like the Labour MP, Harriet Harman.  

 

HARMAN: It really amounts to wrongful detention, which is a 

human rights breach.  They should be having the community services in their home 

community, because I think what’s happening with these institutions is all too often they are 

making the young people worse, causing them immense distress and suffering. 
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ABBOTT: Two targets set by the Government to reduce the 

number of people with learning disabilities and autism in hospital by at least 35% have now 

been missed.  The target is now pushed back to 2024, albeit with an increased reduction of 

50%.  Do you think that target can be met? 

 

HARMAN: Well, I think the reasons why the previous targets have 

not been met will be the reasons why the next target won’t be met.  You can’t keep on doing 

the same thing and expect a different outcome.  But 2024 is a lifetime for a young person.  I 

mean, we’ve got to have a sense of urgency about all of this.  

 

ABBOTT: We wanted to ask the Health Secretary Matt Hancock 

about how the new target would be met, and about the use of restraint.  He declined an 

interview.  Instead we were sent a statement saying the Department’s working to put the right 

community-based support in place, and there will be a long-term investment plan in specialist 

services and community crisis care, to help reduce inpatients by half.  It’s very similar to 

what we were told in 2018.  Then the Department was committed to Transforming Care and 

improving patient safety.  Jeremy, Bethany’s dad, believes part of the problem is money, and 

the regulator’s report for England, published last month, agrees with him, saying funding 

disputes often mean people aren’t discharged from hospital and into the community, because 

it means local authorities paying instead of the NHS.   

 

JEREMY: So, local authority at the moment see putting 

somebody in inpatient care as a really good thing, because it saves them - in Beth’s case - 

quarter of a million pounds a year, that’s for one person.  The fact that it was then costing 

NHS England £750,000 a year, that means nothing to the local authority other than they will 

leave Beth in inpatient care as long as possible, because they are not having to pick up the bill 

again of community provision. 

 

ABBOTT: Back when Bethany was in St Andrew’s, her local 

authority told us the complexity of her needs made finding an alternative community 

placement difficult.  The Local Government Association, which represents councils, says 

they’re working with the NHS to help people with learning disabilities and autism return to 

their own homes and communities, but need more funding for services.  Bethany’s new place 

is still funded by the NHS.  Eventually, Jeremy would like to see her in the community, living 
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ABBOTT cont: in her own home, but that would mean the local 

authority picking up the bill.  In July, £74 million was announced for councils over the next 

three years, to help provide more places throughout the UK.  

  

JEREMY: It’s a drop in the ocean.  If you think that, for every 

person who needs to move into the community, to set up a proper package of support in the 

right environment, you’re looking at a minimum of probably £150,000 to £200,000.  That 

sounds a lot, but actually that’s a huge saving from what the NHS is paying for on an 

individual level.  £74 million won’t go very far in that situation at all.   

  

ABBOTT: The Department of Health and Social Care says a 

forthcoming White Paper on reforming the Mental Health Act will look at pooling budgets.  

It hopes to publish this by the end of the year.  What might be achieved looking after people 

in the community was first set out back in 1992.  A review then called for good local services 

to replace institutional care.  So why, all these years later, are we still talking about it?  Dan 

Scorer from Mencap says there’s more than one reason.   

  

SCORER: So, money is of course needed to make sure that we 

have the right kind of support for people available in the community.  But ultimately, it’s 

actually about changing commissioning practices, so we have to ask why is the NHS, who are 

leading this programme, also commissioning, you know, so many places in hospitals for 

people with a learning disability?  So, it’s about a culture change. 

   

ABBOTT: The Joint Committee on Human Rights, investigating 

this, called for a special unit at Number 10 to help bring about the culture change and make 

Transforming Care finally happen.  Harriet Harman thinks it’s the only way, especially with a 

Health Secretary dealing with a pandemic.  

  

HARMAN: I guess the really big question for Matt Hancock is, you 

know, you’ve got a lot on your plate, what with Covid.  How are you going to give the day to 

day focus that it needs to get changed on this?  We know nothing has happened for ages and 

good intentions have led nowhere, but no, we’re not going to have an No. 10 unit.  It’s the 

responsibility of the Secretary of State for Health.  All the evidence is, from previous thorny 
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HARMAN cont: cross-departmental issues, is that leaving them with a 

busy Secretary of State, with the best will in the world, doesn’t bring change - and that’s what 

we’re after.  

  

ABBOTT: Again, we wanted to speak to the Minister about this.  

He wasn’t available.  The Department for Health and Social Care says a special unit would 

only duplicate services.  For now, people still wait for change.  We’ve had reports, apologies, 

plans.  Meanwhile, for those stuck in the system, their lives are on hold. 

  

ACTUALITY OF DANIELLE SINGING 

 

DANIELLE: [SINGING] You’re falling down, when you’re hurting, 

feeling pain, when you’re numbing all your pain …. Do you feel suffering? 

 

ABBOTT: Like Danielle, waiting years for a place like Bethany’s. 

It’s taken a decade to get an autism diagnosis.  Her mum, Andrea, hopes it will mean she can 

finally move to a specialised, therapeutic placement, which has been earmarked for her in the 

North of England.  

  

ATTREE: First and foremost, I want, I want her to be happy, I 

want to see her smile, hear her laugh. 

 

ABBOTT: What do you think about the fact it’s taken so long? 

 

ATTREE: It makes me very angry.  She’s been robbed of so 

much.  I mean, thankfully she’s still here; so many people don’t survive this. 

  

ACTUALITY OF BETHANY PLAYING PIANO 

 

ABBOTT: One day, perhaps, she’ll be in as good a place as 

Bethany is now.  She has time to play her piano, to feel calm and, as she tells us over the 

phone, to start recovering from the trauma of previous hospitals.     
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BETHANY: Since I’ve been here, the staff have been absolutely 

amazing, I’ve got to say.  My behaviour’s settled down, like my anxiety’s settled and my 

anger’s settled. 

 

JEREMY: Definitely, your anxiety’s really reduced, isn’t it? 

  

BETHANY: Yeah, and I’ve not done any self-harming for about 

five or six months. 

  

MUSIC 

  

ABBOTT: Her dad, Jeremy, has seen best practice and now works 

as an advisor for the Care Quality Commission and NHS England to ensure it’s used in many 

more places to avoid childhoods like Danielle’s and Bethany’s being snatched away.   

 

JEREMY: And finally, at the age of 19, she’s getting to do the 

things that a teenager should be doing.  She’s finding out about hair and makeup and beauty 

and she wants a boyfriend and she just wants a normal life and I’m so proud of her.  Beth has 

a long way to go to unpick the traumas that were caused to her through the inpatient journey. 

  

ABBOTT: But she has come a long way already. 

 

JEREMY: A massive, a massive way.  In just ten months, the 

transformation is the phoenix from the fire.  To see her emerge from that that cell into the 

person that she’s become now. 

 

ABBOTT: He says she’s proof it can be done.  Transforming Care 

can transform lives. 

 

ACTUALITY OF BETHANY SINGING 

 

BETHANY: [SINGING] …. Hide away, they say, because we don’t 

want your broken parts.  I’ve learned to be ashamed of all my scars.  Run away, they say, no 

one will love you as you are …. 
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ABBOTT: Bethany has finally found her voice.  But until reforms 

happen, which have been promised and promised again, many others remain where she was 

when we first met her.  

 

BETHANY: [SINGING] When the sharpest words want to cut me 

down, going to send a flood, going to drown them out.  I am brave, I am bruised, I am who 

I’m meant to be – this is me. 

 

JEREMY: Fantastic.  You’re awesome! 


