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Current Situation 

• Closure of beds currently used for Trafford patients at 

Wellington House.

• Approx. 40 Delayed Transfers of Care (DTOCs.) at 

any one time 

• Unacceptable length of stay in hospital 

• Long term residential and nursing care placements 

occurring due to low numbers of IMC beds 

• Limited intermediate care beds in Trafford.



• Developing an integrated community response to Urgent 

care. 

• Focus on independence and rehabilitation possible.

• Consistent offer for residents following an episode in 

hospital (Salford, University of South Manchester, 

Manchester Royal infirmary and Trafford General Hospital). 

• Improved experience 

• Care in the right place at the right time

• Reduced Delayed transfers of care  and length of stay 

Objectives 
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The Opportunity

• Convert Ascot House into a dedicated intermediate 

care facility, bringing a number of provisions under 

one roof.

• Opportunity to convert all 36 beds to intermediate 

care.  Office space upstairs could be converted to 

house a further 9 beds.

• Intermediate care could be delivered on a nurse-led or 

therapy-led basis.

• Use Ascot House as the foundation of an integrated 

intermediate care offer for the whole of Trafford.



Therapy-led vs Nurse-led


