
 

 

 

Report to Scrutiny Committees with specific information on CWP’s short break (respite) service and potential changes in 

light of the Transforming Care programme. 

 

About CWP’s ‘health respite’ service 

Cheshire and Wirral Partnership NHS Foundation Trust (CWP) is commissioned by Wirral, Vale Royal, South Cheshire and 

Eastern Cheshire Clinical Commissioning Groups (CCG) to provide a health respite service for adults with a learning 

disability to support families/carers in undertaking their caring responsibilities. 

 

The service commissioned by Wirral CCG is provided from Thorn Heys, six-bedded bungalow built in 1990 on the Ashton 

House site in Oxton.  The unit has six bedrooms, a bathroom and shower room, a lounge/dining area and an external 

garden. One bedroom can be designated as an additional lounge/quiet room. An office and kitchen are staff-only areas. 

 

The service commissioned by Vale Royal, South Cheshire and Eastern Cheshire CCGs is provided from Crook Lane, a six-

bedded bungalow in Wharton, Winsford. The unit has six bedrooms, a bathroom, shower room and WC, a lounge-dining 

area, two additional lounges/quiet rooms and external gardens. An office, WC and kitchen are staff-only areas. 

 

Both services are registered with the Care Quality Commission (CQC) under community services – “learning disabilities, for 

the treatment of disease, disorder or injury”. As specialist health units, they are staffed by health professionals and like an 

inpatient unit, must maintain a registered nursing presence at all times. 

 

The staffing complements comprise: 

 

 Thorn Heys (Whole Time Equivalent) Crook Lane WTE 

Unit Manager 1  1 

Deputy Unit Manager 0 1 

Senior Nurse 0 1 

Staff Nurse 5.92 4.22 

Clinical Support Worker 6.80 7.88 

TOTAL 13.72 15.10 

 

About the service users accessing the short break service 

Clients are only offered respite if they have a primary diagnosis of “Learning Disability”. Clients may have 

additional needs including: 

o Complex needs and challenging behaviour.   

o Autism/Aspergers.  

o Physical Health issues; such issues as Tuberous Sclerosis; Dysphagia; Visual 

Impairment. 

o Mental Health issues; service users can be offered respite when showing a specific 

diagnosis of mental health issues and depressive episodes.   
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Currently 44 clients access the service, of which, based on review by CWP’s Consultant Nurse, fall into 

the following categories:  

 Thorn Heys Crook Lane  

General needs (People who need hydration, nutrition, 

medication via PEG, uncontrolled epilepsy, positional 

management, predictable behaviours effectively managed) 

16 11 

Complex physical needs (People with LD whose physical 

health care needs are more intensive and support / input is 

needed from district nursing services e.g. unstable epilepsy, 

life limiting conditions, oxygen/suction, wound care, re-siting 

PEG tube) 

4 5 

Complex behavioural needs (Individuals with LD and Autism 

where environment is essential in maintaining wellbeing or 

whose mental health and/or challenging behaviour is difficult 

to manage, unpredictable in nature and requiring more 

specialist input). 

3 2 

Specialist health needs (complex, unstable or multiple 

conditions requiring ongoing assessment, monitoring and 

review from a multi-professional health team and whose 

health needs are outside of the scope and expertise of learning 

disability nurses and district nurses). 

3 0 

TOTAL 26 18 

 

How the service operates 

The staff team provides input to all service users which is in line with all their individual needs and wishes.  Such 

input includes: 

o Clinical interventions for individuals whose behaviour challenges services, requiring specialist clinical 

oversight from the Registered Nurse for Learning Disabilities, and those individuals whose physical 

health needs also require nursing oversight.  However, some physical health needs may be met through 

the district nursing team.   

o Clients are supported with activities of daily living.   

o Input from the team is designed to provide a welcoming, safe and enjoyable break for those people 

accessing the service.    

o Most clients who access CWP short breaks continue to attend their usual daytime activities (college, day 

services) for most or all of the week Monday to Friday and therefore are not on the unit during the day 

time. 

o Most clients remain at the units at the week-ends due to the lack of day time opportunities. 

o Staff particularly encourage evening and weekend activities, both on the units and in the community, 

where possible.  

Transforming Care 

Transforming Care is led by NHS England, the Local Government Association (LGA) and the Association of Directors of 

Adult Social Services (ADASS) supported by the Care Quality Commission and Health Education England. 

 

Building the Right Support, published in October 2015 set out the national plan to “develop community services and close 

inpatient facilities for people with a learning disability, autism or both, who may display behaviour that challenges, 

including those with a mental health condition”. 

 

Children, young people and adults with a learning disability and/or autism have the right to the “same opportunities as 

anyone else to live satisfying and valued lives, and to be treated with dignity and respect. They should have a home within 

their community, be able to develop and maintain relationships, and get the support they need to live healthy, safe and 

rewarding lives”. 
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Over the summer of 2015, NHS England, LGA and ADASS supported six ‘fast track areas’ (collaborations of CCGs, local 

authorities and NHS England specialised commissioners) to draw up plans for service transformation.  

 

This culminated in a national plan which envisages that with the right set of services in place in the community, the need 

for inpatient care will significantly reduce, and commissioners will need to have in place far less hospital capacity.  

 

The planning assumptions are that by March 2019, no area should need more inpatient capacity than is necessary at any 

one time to cater to:  

• 10-15 inpatients in CCG-commissioned beds (such as those in assessment and treatment, rehabilitation or neuro-

psychiatry units in the NHS or the independent sector) per million population  

• 20-25 inpatients in NHS England-commissioned beds (such as those in low-, medium- or high-secure units, or 

inpatient services for children and young people) per million population.  

 

Across England, 48 Transforming Care Partnerships (TCPs) were established to bring together commissioners of health and 

social care services, providers, experts by experience and others to develop plans for local implementation. 

 

Published alongside Building the Right Support, was the Service model for commissioners of health and social care service. 

 

The document notes: “….services will not look the same all over the country. Each local area is different: local populations 

have different needs, and their range of providers have different strengths and weaknesses. Each local area will therefore 

need to draw up its own model for how services should look in future, based on an agreed service model. 

“However, there will be some national consistency in what services should look like across local areas, based on established 

best practice. This document seeks to describe that national consistency, while giving commissioners the flexibility to 

design services that best fit the needs of their local population. It sets out to provide clarity on ‘what good looks like’ for 

health, social care and housing services for people with a learning disability, autism or both.” 

 

The service model articulates nine principles set out in the graphic below as well as five ‘golden threads’ which run 

through those nine principles. They are: 

• Quality of Life – people should be treated with dignity and respect. Care and support should be personalised. 

• Keeping people safe – people should be supported to take positive risks whilst ensuring that they are protected 

from harm. 

• Choice and control – people should have choice and control over their own health and social care services. 

• Support and interventions  should always be provided in the least restrictive manner 

• Equitable outcomes – comparable with the general population, by addressing the determinants of health 

inequalities. 

 

National Service Model 
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Working as the Cheshire-Wirral Delivery Hub of the Cheshire and Mersey Transforming Care Partnership, CCGs and local 

authorities, alongside CWP as main provider, have developed a stepped service model to meet the local needs and 

aspirations for local implementation, following consultation. This is set out below: 

 

 

Universal Support (including health promotion, annual health checks) 

Support that is available to people with a diagnosis of a learning disability and/or autism but not to the general 

population, for example, annual health checks at the GP practice for anyone aged 14 or over. 

Low intensity Support (including health facilitation) 

For those who have a specific health, social care or educational need, for example health facilitation to help someone 

access an appointment at a local hospital.  

High Intensity Support (including special school nursing, Education, Health and Care Plans, Community Learning 

Disability Teams, short breaks) 

For those with more complex health or social care or educational needs that requires more targeted response for example 

input from the Community Learning Disability Team. 

Specialised Support (including intensive support, community-based step-up/step-down, LD CAMHS) 

For individuals who have a higher level of need and require specialised advice or support to live independently and have a 

good quality of life for example people leaving inpatient services and returning to live in the community.  

Highly Specialised Support (including inpatient assessment and treatment) 

Used by the smallest number of individuals, these services offer help at specific times e.g. during a period of mental ill 

health and include inpatient services in Assessment and Treatment Units.   

 

 

Proposed changes to current services to achieve new service model 

Commissioners have been clear that there is no new recurrent funding to support the implementation of the new service 

model. Therefore, improved community services can only be delivered by reallocating existing funding from 

inpatient/bed-based services. This principle of reallocation is clearly set out in Building the Right Support. 

 

However, as the model for an integrated short break and intensive support service has already been adopted by the 

Cheshire and Mersey Transforming Care Partnership, NHS England have allocated transformation funding to support 

double-running costs.  

 

Specialist Inpatient Services 

CWP currently provides inpatient assessment and treatment beds through block contracts with CCGs. CCGs have no limit 

on the number of assessment and treatment beds they can access. Services are currently provided from Eastway (9 beds) 

on the Chester Health Park and from Greenways (12 beds) at Rosemount in Macclesfield. CWP’s inpatient services for 

people with learning disabilities and autism are rated Outstanding by CQC. 

 

In the proposed new service model, CWP would provide 12 assessment and treatment inpatient beds for its population as 

per the national planning assumptions (see page 3). Reducing bed numbers to the required level could mean only 

requiring one unit for the Cheshire and Wirral footprint. However, CWP is working to maintain two inpatient units by 

supporting other commissioners in delivering their Transforming Care plans. This would mean no change for patients 

requiring hospital admissions for assessment and treatment as people from Wirral and West Cheshire could principally 

continue to access Eastway and those from South and East Cheshire access Greenways.  

 

The funding released by reducing the inpatient bed base would be used to support the costs of a new intensive support 

service. 

 

Access into mental health beds for people learning disabilities experiencing a breakdown in their mental health is 

unaffected as these are generic beds open to those with and without learning disabilities.  
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Community Services 

CWP currently provides three community learning disability teams (CLDT) which operate 9am – 5pm Monday to Friday on 

the local authority footprint. Services are currently based at: 

• Ashton House, Oxton (Wirral CLDT);  

• Eastway, Chester and Wyvern House, Winsford (Cheshire West and Chester CLDT) and; 

• Stalbridge Road, Crewe and Rosemount, Macclesfield (Cheshire East CLDT).  

 

In the proposed new service model the core service would operate 8am – 8pm with round the clock support available for 

urgent unexpected referrals. In addition to the existing team resource, each team would have additional staff as part of an 

intensive support function – designed to support those adults who require more support to stay at home or in the 

community, including through ‘wrap-around support’. Intensive support will help prevent these people being admitted to 

hospital at times or crisis or potential crisis if they do not need hospital treatment. Intensive support will assist in bringing 

people closer to home from out of area placements across health and social care, and support other care and support 

providers through training and skill share. 

 

Short break services 

As discussed above, CWP is currently commissioned to provide health respite services on the Wirral and in Central and 

Eastern Cheshire.  CWP does not provide this service in Chester or Ellesmere Port areas of West Cheshire, where an 

integrated service operates, provided by Vivo Care Choices. This became an integrated service about 20 years ago. It is led 

by social care, with specialist health input based on people’s needs around their learning disability, physical or mental 

health. 

 

The Cheshire and Mersey Plan, which forms part of the national Transforming Care programme, published in July 2016 

makes the commitment to a new model for short breaks, subject to further consultation. 

 

 

The proposal for the new model, in line with the national service model, suggests four types of support: 

 

1. Planned regular or one-off short breaks to support families and carers with their caring responsibilities and offer 

a positive break for their loved ones who may have general or more complex needs. 

2. Emergency support for when a family member or carer falls ill and cannot support their loved one or other 

situation where the person cannot be supported at home. 

3. ‘Step-up’ support for when somebody becomes unwell and cannot be supported at home, but can remain in the 

community rather than going into hospital. 

4. ‘Step-down’ support would provide a short-term ‘step-down’ from hospital following a period of assessment and 

treatment if required as part of the transition back into the community  

 

The proposed plans would also give opportunities for people to exercise greater choice and control over their support, 

including through the use of personal budgets to access different types of support such as purchasing a holiday with 

support or taking a break at home. 

 

The proposal is for an integrated model (rather than a ‘health’ model) in line with that operating in Chester and Ellesmere 

Port. Moving to an integrated model for short breaks, which extends and enhances the current provision to include 

emergency, step-up and step-down support whilst maintaining regular and one-off breaks can be delivered within the 

existing resource to release approximately 50%-60% of funding. This would be reallocated into funding the intensive 

support service which would work very closely with the short break offer, especially step-up/step-down provision. 

 

Families who access and rely on short breaks to enable them to continue caring for their loved ones, will still be able to 

access short breaks in the new provision, based on their assessed need. In future assessments will be jointly carried out by 

health and social care, in a more person-centred and holistic approach to ensure that needs of the whole family are met. It 

is proposed that joint assessments are carried out for new referrals coming into existing services. 
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KEY POINTS 

 

What will stay the same if the proposed changes are implemented? 

• There will be three community learning disability teams 

• High quality specialist inpatient services and generic mental health services will be available 

• People will be able to access a local specialist unit 

• Families with an assessed need for short breaks can access them 

 

What will change if the proposals are implemented? 

• There will be fewer specialist inpatient beds, a proportion of the resource that is currently dedicated to this area 

will be released to support the intensive support service and integrated short break offer. 

• There will be more support through community learning disability teams with an intensive support function. 

• Purely ‘Health’-based respite will no longer be provided in Wirral, Central and Eastern Cheshire.  

• An integrated short break service will be provided across Cheshire and Wirral offering regular/one-off breaks, 

emergency, step-up and step-down support. How this is delivered is subject to consultation. 

• As stated in the Cheshire and Merseyside Transforming Care for People with Learning Disabilities Plan 2016-2019 

we will ensure ‘in- patient admissions are not seen as an alternative to social care provision, for example respite 

care’ section 3.18.2 

• Person-centred, joint health and social care assessments for short breaks. 

• More people will be supported to return to their home area, with the right support, if they want to. 

• A greater proportion of local funding will be spent on community services, with less spent on inpatient services. 

 


