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CDC case law update 24 – March 2018  
 

This update is intended to provide general information about 
recent decisions of the courts and Upper Tribunal which are 

relevant to disabled children, young people, families and 
professionals. It cannot and does not provide advice in relation to individual 
cases. Where legal issues arise specialist legal advice should be taken in relation 

to the particular case. 
 

R (Juttla and others) v Herts Valleys CCG [2018] EWHC 267 (Admin) 
(‘Nascot Lawn’) 
 

A CCG had wrongly determined that a respite unit for severely disabled children 
was not providing ‘health services’. Its decision to cease funding for this unit was 

quashed as a result of this misdirection. The local authority can now refer the 
matter to the Secretary of State if no agreement is reached. 
 

Case overview 
 

The High Court quashed a decision by a CCG to stop funding for a respite1 unit 
(Nascot Lawn) for children with complex medical needs. The CCG was wrong to 

determine that Nascot Lawn was not providing ‘health services’. The result of the 
court’s intervention is that the CCG must formally consult with the local 
authority, which can refer the matter to the Secretary of State if no agreement 

is reached. Nascot Lawn will remain open while this process is completed. All the 
other grounds of challenge to the CCG’s decision were dismissed.  

 
Decision 
 

This high profile case concerned the decision by the CCG to stop making 
payments of £600,000 per annum to fund Nascot Lawn, a service provided by an 

NHS Trust. This decision was motivated by the need to make savings after the 
CCG was placed in ‘financial turnaround’. Nascot Lawn is a long standing service 
for children with complex health needs. Half of the staff at Nascot Lawn are 

nurses, the other half being trained health care support workers. The Judge held 
that ‘plainly when they are at Nascot Lawn the children are receiving health 

services’. The consequence of the CCG’s funding decision was that closure was 
‘inevitable’. 
 

The CCG decision makers considered that arrangements could be made for the 
children using Nascot Lawn to receive services elsewhere in the county, from 

one of three units operated by the local authority. These units support some 
children with complex needs. Care in those units is provided by trained carers 
and not by nurses. The families strongly disputed that alternative suitable care 

was available elsewhere. 
 

The issue on which the claim succeeded was whether the CCG was funding a 
‘health service’ within the meaning in sections 3 and 3A of the NHS Act 2006. 
The Judge highlighted that if the funding of Nascot Lawn was the provision of a 

health service then a specific legal obligation formally to consult the local 

                                                           
1 Although the preferred term is now ‘short breaks’, the judgment uses ‘respite’ throughout.  
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authority arose. Referring to a previous case (R (T and others) v LB Haringey 
[2005] EWHC 2235), the Judge held that it was ‘beyond doubt’ that Nascot Lawn 

was providing health services. This was because the ‘nature and purpose’ of the 
care was to provide medical care for the children, even though the ‘intention’ 

behind the care was to ensure the children’s safety while the parent ‘enjoys 
respite’.  
 

As a result of this finding, the CCG’s decision to cease funding for Nascot Lawn 
was caught by the regulations governing health scrutiny by local authorities. 

These provide that local authorities must be fully and formally consulted on any 
major health service changes in their area. Local authorities must have the 
opportunity to scrutinise these changes and in the absence of agreement can 

seek redress from the Secretary of State. This can be done where (for example) 
the local authority considers that the proposal ‘would not be in the interests of 

the health service in its area’. If a referral was made to the Secretary of State in 
this case then he could direct that the funding for Nascot Lawn be continued. 
 

The Judge rejected the CCG’s case that the duty to consult with the local 
authority had been fulfilled, describing the CCG’s correspondence as ‘rather 

desultory’. The Judge held that it was ‘obvious’ that if the proper consultation 
took place the local authority would intend to refer the matter to the Secretary 

of State in the absence of agreement. 
 
The Judge ultimately held that ‘the decision by the defendant to withdrawn the 

funding of Nascot Lawn was made on an incorrect legal basis with the 
consequence that it has not complied with its legal obligations [to consult with 

the local authority]’. On that basis alone the decision was quashed. 
 
The Judge then dealt briefly with the other grounds of review put forward by the 

claimants, rejecting them all. These were (i) failure to assess the needs of users, 
(ii) failure to consult, (iii) breach of the ‘public sector equality duty’, (iv) breach 

of section 11 of the Children Act 2004 and (v) breach of Article 8 of the 
European Convention on Human Rights, read with Article 3 of the UN Convention 
on the Rights of the Child.  

 
What this means for children, young people and families 

 
The High Court’s intervention has saved a highly valued service which was set 
for closure. Contrary to media reports that Nascot Lawn will stay open until 

August 2018, the true position is that Nascot Lawn will stay open as long as the 
process outlined above takes, and the Secretary of State has the power to direct 

that it stays open indefinitely. This case therefore shows the potential value of 
judicial review as a ‘last resort’ measure for children, young people and families 
seeking to save vital services. 

 
The case also gives important clarification that short breaks for disabled children 

with complex health needs will be both a health service (for the child) and a 
social care service (for the parent). This strongly supports the need for joint 
working and co-operation between local authorities and CCGs to fund and 

develop such services, which will benefit this particularly disadvantaged group of 
children and families. This imperative is of course set out under the Children and 

Families Act 2014, see in particular sections 25 (promoting integration) and 26 
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(joint commissioning arrangements). Families can use this to challenge any 
situation where funding for services for disabled children and young people falls 

‘through the gaps’ between public bodies.  
 

Implications for local authorities and other public bodies 
 
The clear message from this case is that local authorities and CCGs need to work 

together to ensure that the needs of disabled children with complex health needs 
are met. The message from the Haringey case, that ‘respite’ is a service both for 

the child and for the parent, has been reinforced. Any attempt by a CCG in the 
future to argue that short breaks are not ‘health services’ for children with 
complex health needs would seem very likely to fail.  

 
Furthermore local authorities are reminded by this judgment that (i) they are 

entitled to be consulted by CCGs on any major change to health services in their 
area, and (ii) in the event that agreement cannot be reached they have the 
power to refer the matter to the Secretary of State who can intervene on the 

merits and require services to continue. This is a far more intrusive role than 
would be played by a court on an application to judicial review, where the 

Judge’s scrutiny would be confined to the lawfulness of the decision and the 
process leading up to it.  


