
Update on TCP Health and Wellbeing boards 

Update on capital programme and respite unit

The £1.5m investment for Extra Care Housing has been moved to 2021/22 as not 
required in year due to projects at relatively early development stages. 

Work is now progressing with One Vision Housing in relation to a sheltered scheme 
to look at the viability and benefits of us working together to change this provision to 
an extra care housing scheme. 

The £1.2m investment (Improvement Programme - Complex Needs) again has been 
moved to 2021/22 and will be utilised for any gap funding not received through the 
grant bid to NHS England for the proposed respite unit at the former Meadows Site 
(Sandbrook Road, Ainsdale).  ASC currently writing the bid. Bid is to be submitted 
November 2020 although actual delivery and any investment will be in 2021/22.

Respite Unit:

Situated at the former Meadows Site the proposal is for a planned 12-unit respite 
development to support residents with Learning Disabilities and/or autism who are 
currently placed in provision out of borough and within the borough it will also be 
utilised to accommodate young people transitioning into adult services with complex 
support needs.  

The respite provision will be part of a larger development which will also deliver an 
extra care housing scheme and a mix of affordable homes including bungalows, 
apartments and family houses.

The land is part of the asset disposal programme and work is progressing with 
Riverside Housing to put a Capital Grant bid in to NHS England to support the 
development. 

The capital bid is due to be finalised in November 2020 with Riverside projecting that 
they will be onsite to start the development by March 2021 with a 18 month build 
programme that will deliver the 12-unit respite facility, 90 units of extra care housing 
and approximately 40 affordable homes.

Next steps include a consultation process due to commence in the coming weeks. 

Day Care:

 Although most Day Centre provision across Sefton and Out of Borough had 
been closed since the lockdown was introduced (with St Josephs in Formby 
being the exception), most Day Centre’s have gradually been reopening but 
with smaller numbers of clients attending to continue to adhere to 
Government guidelines 

 All day centre submitted building risk assessments to evidence they have put 
the correct measures in place and adhering to Government Guidelines around 
social distancing and bubbles of support
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 Many clients have been reviewed before they have gone back, to ensure the 
service can still meet their needs (some clients have been getting alternative 
support and some clients families don’t want them to attend yet) and an 
individual risk assessment has been done for them in the building to ensure 
their safety going forward.

 A dedicated social work team is still working its way through reviews, and are 
prioritising those that are coming through the contact centre, and those 
reviews that are being requested where there is risk of carer breakdown

 Regular meetings take place with transport to understand the impact of social 
distancing guidelines as they begin to resume transport to Day Centres – 
albeit with lower than usual numbers

 Capacity in day centres is thought to be  greatly reduced going forward 
because of the Government guidelines – and we therefore  we will  have to 
remodel based on this fact alone – to ensure that those who are complex and 
require a building base are prioritised and have a suitable placement to attend 
and others have the opportunity to attend alternative, more outcome focused 
opportunities in the community. The intention is that we can develop more 
Community Interest Companies that will continue to organically 
foster/strengthen links into the Community and improve outcomes and 
opportunities for clients 

 We have, and continue to pay Day Centres full cost while they have been 
closed until November 

 Weekly meetings are now taking place with day care providers to keep them 
updated and informed

 Weekly meetings take place with colleagues from Liverpool City Region to 
understand their approach to resuming attendance at Day Centre and all have 
agreed that they too will look at remodelling Day Opportunities provision

Supported living tender. Currently working with Deborah to develop Cabinet 
Member report and procurement timeline and also regularly meeting with LCR to 
agree timescales as obviously COVID has impacted but hoping to have Provider Day 
in Sept/Oct once the approach has been agreed

Testing and swabbing and PPE.  We continue to hold a Provider meeting weekly. 
We have been working with Ellie, Diane Clayton and PHE to clarify guidance for 
Providers in relation to specific issues such as PPE, testing and Track & Trace but 
any issues are being picked up at the meeting and there are no reported issues 
currently. There have been a couple of outbreaks in two supported living providers, 
but this did not impact on client care and support.

Health Updates
Updates from Mersey Care:

Successful bids for monies through Transforming Care. 
1) expansion of the Intensive support offer to meet the needs of people who are at 
risk of or who offended. The three funded posts are for a Forensic Nurse and 2 
assistant practitioners/support workers. 
2) Transition Nurse to support the young people moving from children’s services into 
adult services.
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Increasing the numbers and quality of annual health checks (AHCs) for people with 
learning disabilities, action plan in place developed in collaboration with CCG and 
MCFT. Introduction of the pre-health check questionnaire to support GPs in 
undertaking AHCs. 

Target– to complete pre-annual health checks screen for those accessing the 
service by December. 

Screen’s being completed by lead clinician in collaboration with the person and their 
family/carers.  Health Care Facilitators in the two community teams will continue to 
support GPs with AHC process.
Intensive Support Function within the community LD service:  the ISF will be 
producing two-year review/audit report within next few weeks. This will be submitted 
to CCGs and provide the case for future funding to ensure long terms sustainability. 

Information from CCG’s

Information re: LD Annual Health Checks as below; 

1. Update on figures for completed LD AHC's (as below) and commented that the 
figures had dropped compared to uptake in 18/19. Also reported that there were 
problems with Sharing Agreements which is still ongoing and impact of Covid. 

CCG 2017/18 2018/19 2019/20
South Sefton 83 229 62
Southport & Formby 173 375 81

2. The LD Annual Health Checks action plan which incorporates a whole system 
approach across GP practices/Sefton CCG's (utilising both GP practice and the 
Federation) Local Authority/Sefton CLDT - Mersey Care NHS Foundation Trust and 
people with learning disabilities, to increase uptake of LD Annual Health Checks. 
(see Merseycare update above).

3. Work being undertaken by Sefton Community Learning Disabilities Team - CLDT 

i. Clinicians within the CLDT have reviewed their caseloads to identify which services 
users have received and have not received an LD Annual Health Check (there is 
now a database in place with this information).

ii. Meetings to be arranged for every 2 weeks with Liverpool colleagues to look at 
ways to increase uptake of LD Annual Health checks (in the current Covid climate) 
and how to support GP practices with this and to determine what parts of the 
Learning Disabilities Annual Health Check's (LD AHC's) could be undertaken by 
Community Learning Disabilities Team's.

 4. Current GP practice:

 i. Good Practice:
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Trinity & St. Marks GP Practice- employed a Physician Associate and are 
establishing strong partnership working with the community learning disability team 
working in partnership in supporting patients who require a multi-disciplinary input

St. Joseph’s, Formby: Formby Village surgery has developed the role of adult health 
visitor who works in conjunction with a provider who provides a number of services 
residential, day services and respite re: to complete twice weekly visits to the home 
units to discuss and triage any health issues with the GP practice and to complete 
the LD AHC's in the home setting. The GP practice also utilises input from an 
Associate Physician re: LD AHC's if needed. The CLDT also undertakes annual 
health reviews in partnership with the Adult Health Visitor and St. Joseph’s staff team 
and identifies if referrals need to be made to CLDT or other health services to ensure 
individual's health care needs are met.

Covid19 Rapid Reviews for People with Learning Disabilities

The Covid 19 Rapid Reviews are being undertaken where Covid19 is suspected or 
confirmed as the cause of death the aim of these rapid reviews is to quickly identify 
any learning or practise that will improve; local support, escalating concerns or 
prevent further deaths and links into the Learning Disabilities.

Community LD team have weekly calls with providers to establish and support any 
challenge they are facing including support to access primary healthcare. Recent 
paper around Covid and LD CCG is undertaking full review of support to individuals 
with LD in terms of their healthcare.

LEDER
There are a total of twenty seven cases as part of the backlog cohort, with all but one 
case allocated and in progress with an expectation from NHS E/I for all the backlog 
cases to be completed by the end of December 2020. Fourteen have been allocated 
to North of England Commissioning Support Unit (NECS) with progress monitored by 
NHS E/I. The one case that remains unallocated is part of the NECS cohort. Of the 
remaining thirteen, five have been allocated to a LeDeR reviewer within Mersey 
Care, with the remaining allocated to a LeDeR reviewer commissioned by NHS E/I 
C&M from transforming care fund. These have been outsourced to Farley Dweck 
solicitors who employ reviewers. 
The CCGs are reporting progress on the thirteen cases on a fortnightly basis and are 
expecting to meet the target by the end of December 2020. There have been some 
delays in accessing records from independent care providers due to COVID 
restrictions. 
CCGs LeDeR panel has been set up monthly to manage the number of cases 
coming through for approval. NHS E/I have also offered to submit reviews to the 
regional panel, where CCGs do not have capacity to review and close within the 
required timescale.
North Mersey LeDeR Process Task and Finish Group Update:
The group meets monthly as a sub-group of the Steering Group. A local 
arrangement document including process map is in draft format. It is anticipated that 
on completion there will be agreement from all organisations as part of the LeDeR 



Update on TCP Health and Wellbeing boards 

Steering Group including; NHS commissioned organisations, Sefton MBC and 
Liverpool City Council.  

Early learning 

Down’s Syndrome included as a cause of death on the Medical Certificate Cause of 
Death.

Action: Notification sent to the trust, to support medical training. Also learning to be 
taken through the CCG Primary Care Joint Operational Group for learning to be 
supported across primary care

STOMP

This work is being led by our pharmacy team who have worked with People First to 
produce a short film about medication reviews and STOMP. The film can be 
accessed via https://www.youtube.com/watch?v=SzO3XnUvjPc 

During our work with group members attended Merton House to provide a training 
session to the medicines management team pharmacists and technicians 
highlighting and sharing what was important to them when we do a medication 
review and how we are best to communicate with people with LD.

This has informed us all as individual clinicians and we are currently writing a 
bespoke EMIS template for the team to use when undertaking structured medication 
reviews with patients who have LD. STOMP considerations are prompted in the 
review template. Our work providing clinical pharmacy services to the primary care 
networks across Sefton will enable such reviews to be undertaken.  We are also 
currently considering a pilot involving community pharmacy and ourselves to support 
vulnerable patients to remain independent with taking their medication. This would 
include patients with LD. It has gone to clinical advisory group so far and was 
supported.

https://www.youtube.com/watch?v=SzO3XnUvjPc

