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SUMMARY OF CAMPAIGN ACTIVITIES 

Campaign team: 
David James, Susie Lax, Jane Ambrose, Simon Ambrose, Karlls Obrams, Angela Marshall, Annabel 

Franklin, lois Franklin, Cella Jones, lesley Kitchen , Susan England, Roger England, Irene Taylor, liz 

Black, Derek Imrie, Elizabeth Imrie, Anne Page, SC}ra Clement, linda Brockley, Denise Wales, Sharon 

Fountain, Richard Littlewood, George Benson, June Greenall, John Baxter, Norma Waddington, 

Margaret ?peight, Arthur Ellis, Ethel Baxter, Anne Greenwood, Janet Rawdon, Vera Whitehead, Sue 

Renshaw, Kathleen Morris, Jonathan Kinroy, Maureen Want, Tess Ferres, Sue Renshaw, Sue Wood, Paul 

Brown, Maureen Fox, Julie Thompson, Sandra Greenall, Janet Green, David Green, Barbara Courtman, 

Jennifer Wormald, Kathleen Morris, William Smith, Helen Dowson, Andrew Dawson, liz Smith, Peter 

Smith, Maddie Wigglesworth, Keith Wigglesworth, Jon Smith, Kerry Russell, Judy Whittle, Sarah Ellis, 

Joan Hebden, Stephen Thompson, Gilly Thompson, Michael Brady, Diana Ceford, Graham Platt, Anne 

Maney, David Mqrton, Angela Morton, Anne Tooke, Denis Tooke, Brian Aston 

Supporters:. 
Primrose Hill residents 

Primrose Hill residents' families & friends 

General public 

MP Alec Shelbrooke 

Wetherby Town Council 

TadcasterTown Council 

Wetherby Ward Councillors Gerald Wilkinson, Alan lamb, John Procter 

Wetherby News 

The Parish Councils of Boston Spa, Walton & Thorpe Arch, Clifford, Bramham, Harewood, Thorner, 

Collingham & linton 

StJames Church, Wetherby with Linton 

St Marys Church, Boston Spa, Benefice of Bramham, Parish of Thorpe Arch & Walton 

Methodist Church, Boston Spa 

Diocese of Leeds Monsignor John Wilson 

Kings Church, Boston Spa 

Venerable Richard Seed Emeritus Archdeacon of York 

Clifford Methodist Church 

WiSE 

Boston Spa & Tadcaster Round Table 

Wetherby lions 

Wetherby Men's forum 

Collingham Men's Forum 

Boston Spa Jazz Club 

GMB 
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Press & Media involvement: 
BBC look North News 

YTV Calendar News 

Radio leeds, Radio Tempo, Radio York, Radio Stray FM, Radio Harrogate District'Hospit.al · 

Wetherby News · 

Yorkshire Evening-Post 

Face Book 

Q Written support offered to the Campaign amounts to: 

SOURCE 
Number of letters 
Number· of signatures to petitions .. 
leeds:gov.uk·e-p~tition signatures 

Hl\1 Government ~petition signatures 

TOTAL N~MBER OF OBJECTIONS . . 

leeds City Council Better lives for People of. leeds- Residential Care for Older People . 
Questionnaire Consultation 11 March 2013 to 31 May 2013 

0 

Boston Spa Neighbourhood Plan Questionnaire: 
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NUMBER 
262 

4,598 
36 
77 

4,972 
Questionnaire 
completed by 
all residents 
and close 
families 

Questionnaire delivered to all Boston Spa residents Includes questions re elderly care and facilities 

0 
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SUMMARY OF CONCLUSIONS IN FAVOUR Of THE 

SAVE .PRIMROSE HILL CARE HOME CAMPAIGN 
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Harold MacMillan famously said " ... consultation is just a way of telling the other side what you Intend to 

do .... ". We sincerely hope this is not the case regarding proposals to close Primrose Hill Care Home in 

Boston Spa in a democn;~tic society. 

Indeed, much play has been made of the "listening" and "hearing" and "know your views", to quote: 

Councillor Lucinda Yeadon says " ... we realise that older people and their families feel anxious 
about this proposed consultation about the future of their Care Homes and I would like to assure 

V them that we are very sympathetic to their feelings and everyone's views will be listened to and 
heard ..•. " 

v 
Sandie Keene says " .... we want to know your views about possible changes in the future running of 
our residential homes. We also want to know what the impact of changes might be on you and 
your family and how we might reduce the impact as we make plans." 

Mr Holmes says " .... we are listening to all the arguments and will take them into account when the 
v final proposals are drawn up .... " 

So we expect thes.e statements to be lived up to, and for there to be a democratic position taken when the 

Vvoice of the community speaks unanimously in favour of keeping open Primrose Hill Care Home. 

. . 
The SPHC~C was designed fo ensure that all quarters of the local and further reaching commt,~nities were 

centacted with the announcement that LCC ASS is consulting ov~r the proposal to close PH. As a result, 

we have tried to ensure that all aspects of society have had their opportunity to offer an opinion, from the 

PH residents, to their close and extended families, including grandchildren, friends, and then to the 

community, community organisations and professional bodies. Press and media have been used to 

support this effort and bring out all points of view. 

The Campaign has received 100 percent support to keep open PH. 

Not a single voice has been heard in favour of closure. 

, I 
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The key reasons _supporting the 

Save .Primrose Hill Care Home (:ampaign: 

1. Over view of Primrose Hill. Care Home 

PH was-initially lobbied for by Councillor William Hill because ofthe desperate . . 
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requirement for a _local Care Home where elderly people from the local area could b~ : 

provided with 24·hours care, safe in the knowledge they were on the doorstep of their 

cl~se famUy at:ld friends. PH was built i.n 1979. 

PH is often referred to as the 'Jewef in the.Crown' ." 
,. . . . . 

It is a purpose built build!ng of incredibly well thought-out design. 

It is homely. and run by very eating a·nd dedicated staff. 

Very comfortable, multiple lounges set out to prevent an overcrowded feeling. · This 

provides an excellent env!ronm~nt"for both those who live there and their. visitors. 

The·-resldents ~re In the 80s, 90s, and 100 some even 101 years oJd. They are frail and 

.elderly. 

For-almost all those living at PH, they cannot attend to their dietary requirements, they . . 
cannot dress themselv~s, they cannot attend to m9tters of personal hygiene and their 

general mobility is very much reduced, so they requlre 24 hours constant care and 

attention. 

What use to them.are·ECHs or en-suite facilities? 

Indeed, some more modern Care Homes with seemingly·'modern' furniture would be 

entirely unsuitable and unsafe for them. 

The staff are wonderful and they make PH home for all those who live there. 

What happens to the staff if PH closes? 

Many of them have worked at PH for tens -of years, in some cases nearly 30 years; most. 

live locally and travel to and f rom. PH during unsociable hours is easy for them. If they 

have to travel10 miles or more to a new place of work, this will be extremely life I disrupting. 

Ml 2. Leeds City Council Better Uves f~r People of Leeds- Residential Care for Older People 
m \.:::.1 Questionnaire Consultation 11 March 2013 to 31 May 2013, to the best of our knowledge 

all the respondents support keeping open Primrose Hill 

E . @ · 3. The significant number of Petition signatures and letters 

~ 
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Demographics 

The statistics clearly identify Wetherby Ward area to be a high density population of older 

persons, with a forecast for this to grow in excess of other areas. 

a. The percentage of population > 65 years old in 2011 is 

Wetherby= 23% 

Yorkshire & Humberside = 17% 

UK= 16% 

Leeds MD = 15% 

b. The percentage of population retired In i.0111s 

Wetherby Ward area = 20% 

Leeds MD = 12.4% 

c. The forecast increase of very older persons in Wetherby Ward area from 2006 to 

2031 is significant 

Over 75 years old= plus 43,820 persons= plus 40% 

Over 75 years Old= plus 26,400 =plus 49% 

Over 80 years old= plus 21,900 =plus 70% 

Over 85 years old= plus 13,700 =plus 93% 

d. These statistics conclude that Wetherby area will have an ·increasing requirement 

for elderly care at all levels. Removing a level of care, such as PH, will not help 

solve this increasing care requirement. If anything, the demographics help 

conclude that more Residential Care Homes of the level of PH will be required. 

How will LCC provide for the future requirement of an ageing population? 

Financial analysis 

The source of all financial data has been LCC offices. 

The 2011/12 net cost of service to run PH is stated as £687,305 per annum. Analysing the 

income stream to PH we can deduce there were the equivalent of 13 x 100% self-funders. 

Using this along with the fees for the equivalent care at both Wetherby Manor and 

Ashfield Nursing Home, the net cost of service post closure of PH and after outsourcing 

residents to these two homes, is £246,586 and £4,786 annual loss, respectively. 

Inhere are no self- funders resident at PH, then tfle net cost ~f service at these two 

private care homes is £602,295 and £360,49.5 annual loss, respectively. 

Indeed, if the PH residents are transferred to homes where they are assessed as requiring 

dementia or nursing care, then these losses will become more· adverse. 
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So a different mix of self-funde_rs and assessed care ·post PH closure w_illlead to an annual 

net loss of service cost. . . 
'How~'? LCC ASS explain this can be a financiai cas~ _to close PH w~en there will be an 

ihcrea~ed annual cost to local tax payers?_ 

··what re-assurance is LCC able to provide_ about the future stability of fees in the private 
. . 

sector? ·- . 
Post "closure of all LCC's residential care homes LCC will be in the hands of the private 

sec~or, (!nd at t~eir price mercy. 
. . 

'{Vhat re-assurance can LCC pr-ovide of the continuity· of the private sector?..:. 

The private-sector homes are there first and foremost to make money for their owriers; 

· what happens wheri profit is inadt7qua"te and price is no l~nger ~he solution? 

. The likeliho-od is that a private sector home in that situation will close down; 

Should peofJie's lives become pawns in--a profit or loss situ~tion? · 
. . -

B . (j)TypeofcareHome • 

0-· 
D. 

~ 

.D 
l!l 

LCC claims that older people want to stay in their own hc;>me or move t Extra Care 

Housing(EC.H). This may well ·_be the case, but when an indivi~ual is yond living in their · 

own home or ECH, _despite Carer visits, tli~n . Residential C~re Ho· s such as PH are 

r:~eeded: They pr.oyi~e 24 hours care and attentiqn·in a safe a 

lnd'eed, for some elderly folk, being at home on their own-i positive health and safety 

risk. As indeed it is for some to· be in -Car~ Homes withe suite, which is totally unsuitable 

for those who cannc:>t attend-to matters of personal h iene or dress themselves, and 

where their mobility is severely impaired or zero. . . . 

They require facilities. with disability aids such as dists.an<;l w heel chairs. 

Care Homes like Wetherby Manor :5eem to . ater for-the more able elder person, one who . 

has mobility and can decide when refre nient should be taken. . 

Surely there is a hierarchical struct re to care: 

Nursing C(!re 
_ Dementia Care· 

'Residential Care - 24 hours care required 

Residential Care- some 24 hours care required· ) 

Extra Care Housing 
Care at home 

Closi{lg pH is emoving a l~v~l of care, and placing complete rel!ance on the private sector· ., 

for tH&el of care. How does LCC ASS respor:td to this? 



~ 
. ~ 

. ~ 

~ 

.U 
:.0 

0 
·o 

... 

~ .. u · . 

.. . 

P~ge 8 of38 . 

~Th~ Respite ~uite 
. . 

: The Respite Suite is a separate wing attached to the residential h<;>me. This wing has b·een 

ope~ for many years. This is a marvello~s two story facility, which has on the gro.und floor 

. a kitchen, bed:-sit area and large bathro~m fully fitted witb disability aids; on the first floo.r . . . . . 
there are a number of rooms. The ·purpose was to allow couples ~b have short respite 

' . . . . . . . 
stays in the ground floor facilities in the safe knowledge that twenty-four hours care is 

available. To the. best of our knowledge, this Respite Suite has never been used for ~he 

· intended purpose. ·No d.oubt many coupl.es would hav~ been grateful to hav~ acces;5 t~ · 
· th~se facilities, and·think of the income.stream the Council could have ea.rned. indeed, 

this entire two.storey wi~g today stands unused and a co~plete yvast~ of m~n~y. ·F~r t.he 

future, this'facility sho!,Jid be promot'ed and put to good use by those whQ would greatly 

benefit fromtliese e~cell~nt facilltfes. · ·. 

.· 
.How poes LCC respond to ~~is? 

··(fj. /-- Kev questions b~inli ~Sked bv ~~1:1cH~ to whlch LCC 11$5 need to p~vide ~nswers 
. · . 1 Council.lor ~ucinda Ye:adon sa~s ~hat .i' ... we ~ealise that older p~opl~ and th~ir famil ies 
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tee I anxiq.us about this propqsed consultation about the future· of their care Homes · . 
and· I would ·like to assw'e them that we are yery sympathetic to thei'r fe~lings and 
everyon~'s views will. be· listened to and heard ... :" · 

·sandie Keene (Directpr of Leeds Adult Social Servlcesfsays " .... ~e want to know your 
views about possible. chaDges·in the future running of our residential homes. We also 
want to kno~ what tlie impaCt of changes might be ·on you and your family and ·hQw 

·we might reduce th~ impact as we make pla·~s." 

M~ Holmes (Deputy Dire'ctor Adult Social Services) said on 11th April in the Wetherby 
.· News that i' ... . we are listening to all the a'rguments and will take· them into account 

· when the final prop~sals are drawn.up .... " · . 

So if all the frail .elderly.people who live at PH say 'No to ctosure ',.and they will have 
completed your 12 weeks Consultation Questionnaire -and no doubt said 'no', !fall 

. · . th~ir families & friends say 'no to closure' and because there is 100% support for the 
campaign to keep open PH, how will you demonstrate that you are listening and that 
everyone's views will be heard, and what' does this mean? -
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. 
2 Following Ms Keane's Jetter to the YEP on the 3rd April 2013 asserting "it-is not a 

proven fact that life expectancy is reduced when people move from one home to 
another", would the Adult Social Services members care to comment on the paper· 
published in Age and Ageing in June 2011 entitled 'Enforced relocation of older people 
when Care Homes close: a question of life and _death? by David Jolley et 
el'. Furthermore should they choose to close PH, and any other homes, could the 
Adult Social Services members describe how they will mitigate against harm to the 
residents? 

3 For those who Jive at PH and pay to do so, some as much as £536.20 per week, ·when 
you move them to another. more expen'sive home, according to Sandie Keene writing 
in the Yorkshire. Eveni.ng Post " ....... with ~egard to fees in newer, more modern care. 
homes, we have said all along that no-one who moves would experience financial 
disadvantage. But to discuss all this now is quite premature." . 
Also ac~ording to Sandie Keene writing: to Mrs Tyson ih .March 2013 11 

....... should any 
home close as a result of our consultation, no-one will experience_ financial 
detriment." 

What does this mean? 
Who will pay the top-up fee? 
Is this for life and.what happens when the new home annually increases the fees; does . 

the top up increase by the same amount? 
Is this for life 7 

4 My mother is 96 years old and very fraU, and has lived at PH for over 3 years. Some of 
those who live at PH have not been told about your plans to close it down; their state 
of health is such that the news may do them great harm. We have not told my mother 
because we know her better than anyone else, and it will be far too distressing for her. 

Because we know my mother best, how will you tell her that she has to move because 
you are shutting the place where she lives, without causing her lasting.damage? 

5 In your report dated 15th February 2013 to the Executive Board titled Better Lives for 
People of leeds- Residential Care for. Older People, you state that of the 3 homes 
closed so far, the estimated savings= £400,000 which equates to an estimated saving 
of £133,333 per home. 

You state that the potential savings from closing 6 more home including PH are 
estimated at £875,000, after outsourcing to the private sector at £468 per week; this is 

your figure from your own calculations:. 

But if the outsourcing fee is £800 per week like Wetherby Manor, then your planned 
savings of £875,000 for the 6 homes becomes a loss of £2,337,600 per annum 

More specifically for PH, comparing current running costs to outsourcing to Wetherby 
Manor for similar care, LCC will incur an annual loss of £246,586. Of course, for those 

.. 
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requiring dementia or nursing care with the associated higher fees, the·n the loss is 
greater. 

Ho~ do you explain this as aJinancial case to close PH? 

6 One of the most important questions we are all asking ourselves is where is my . 
mother or father going to be sent to when you close PH. 

I have moved my mother all the way from Taunton to be on the doorstep of her 
immediate family, and now you propose to change· all that. 
I have scoured the documents you wrote on 15th February 2013 but nowhere does it 
tell me the names of the Care Homes you will be sending our loved ones to. 

You must have·a plan so please name the homes wliere you will send all our relatives 
and how many rooms are available today? 

~~rivate Care Homes 

What is the guarantee of their sustainability and co nuity of business? After all, as 
private enterprise their first responsibility is a fit to the owners. Sustained periods of 
unacceptable financial failure will lead to sure. How will LCC ASS ensure that those 
care homes in the private sector co cted by LCC ASS, do not suffer due to fi.nancial 
failure? 

Indeed, according to D Holmes quoting on 24th April 2013 at the Boston Spa Parish 

Annual Meeting C ASS is underpinning the closure plans for PH by guaranteeing to 

· outsource t e private sector at £437 per week for residential ca re. Compared to the 

es to private clients at Wetherby Manor of £800 per week, and at Ashfield 

r o mesa so states in his letter dated 17 April 2013, " ... the true unit cost of a place at 

Primrose HIll is over £700 per week ... ". 

However, the financial data provided by LCC on the running cost including overheads of PH for 

011/12, indicates that the 'unit cost' is £647.03 per week. 

S"o what is t he accurate running cost per week at PH.? 

Has LCC ASS negotiated outsourcing fee 1th the private sector at any home for the 

residents of PH post closure of P 

If so, what are they? 

If not, how does LCC guarantee they will agree £437 per week and for what period is 

this fixed, and w is the agreed escalation clause?. 

arantee that the private sector continues to be profitable at £437 per 
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Wilkins ·Kennedy, an accountancy firm that deals with insolvency, says that the number of 

care homes that have go11e bust has risen 12 percent in a year. The firm blames local 
. . 

authorities who hav~ made ·cuts .and left private hom~s unable to service their debts. 67 

care homes failed in 201_2 compared to just 28.in 2008. 

Michelle Mitchell of Ag~ UK, says that " .... the future of many homes is threat~ ned by an .· 

unde~rfunded care system ~here local a~:~thorities are payl~g well below the market·r~te ~0 
owners, forcing ~hem t9 cut corners." Age UK says that the higher the ratio ·of local 

authority funded places: privately funded places in. private cpre homes, l.eads to 

bankruptCy. (Quote Daily Telegraph·30th April 2013). 

HQW does LCC re.spond to this? 

10. Keeping open Primrose. Hill 

What are the conditions that need to be met for LCC to keep open Primrose Hill? 

'· 
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SUMMARY OF MEETINGS 

Date Time /Venue Attendees Subject I Activity 
15th LCC Executive Board Agree proposal to close Primrose 
February Hill 
18th Boston Spa Parish 
February Council meeting 

0 
21st Save Primrose Hill Care 1st meeting 
February Home campaign group 

meet 
26th G Wilkinson, T Baker :r 
February ADM/ AEM /SA/ KO / 

AM 
6th March Bramh?m Parish Council 

meeting 
7th March Save Primrose Hill Care 2"d meeting 

Home campaign group 
meet 

11th March LCC Consultation 
Process commences for 
12 weeks 

12th March Wetherby Town Council LCC ASS presentation 
meeting 

20th March Clifford Parish Council 
rt~eeting ~ 

21st March G Wilkinson, T Baker+ 
ADM / AEM I SA I KO I 
AM 

26tn March Save Primrose Hill Care 3rd meeting 
Home campatgn group 
meet 

28th March Harewood Parish 
Council meeting 

< 4tn April Arrange meeting with LCC ASS 
viaGW 

81n April 19:00 @ Village Hall TB I KO I AM I SA I AEM Prepare 
/ADM a) Data 

b) Questions . 
c) Outline document 

for 24th April meeting 
17TH April Clifford Parish Council 

meeting 
1i" April G Wilkinson I A Lamb Leeds City Council+ Back Bench 

Concern. GW I Al express 
To be concern 
reconvened 
due to 
Baroness MT 
funeral 
181n April GW meets A Shelbrooke 

0 
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Date 
181h April 

24th April 

?51nAprll 

1
51 

May.'. 

3"'-May 

2151 May 

22"d May 

11th June .. 

llth.June 

lst.or 3rd 

July 

gth July 

September . 

Tim~/Venue 

19:00 Primrose Hill 

19:30@ Village Hall 

19:00 @ Leeds Civic 
Hall 
09:00 at Merrion 
House 
19:00 @ Village ~all 

17:30 @ Civic Hall,. 
Leeds 

:· 

.. 

Attendees 
Save Primrose Hill Care 
Home relatives meet~ng 

All of us 

GW 

GW /TB/ KQ /AM /SA 
/ AEM/ ADM 

AD.M I AEM /SA/ KO / 
AM I Gwllkfnson IT 
·Baker · 
~cc Consultation 
Process ends after 12 
weeks 

GW / TB / KO lAM /SA 
I AEM/ ADM 

GW attends 3x wards 
area committee 
meeting with LCC ASS 
presentation 
LCC SoCial Adult 
Services 
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Subject I Activity 
4t11 meeting 

Boston Spa Parish Council 
Annual Meeting+ LCC.ASS 

GW attends Town & 
Parish Council 
Committee 

GMB meeting v'LtC ASS 

AS I GW I ALI JP V SKI LV et al 

a) Presentation for 3"' July 
b) Campaign Submission 

draft · · 

.Campaign SubmissJon 

Prepare presentation to LCC·3rd 
July and eire SA I KO I AD 
Leeds City Council meeting 

· max·s minut.es prese.ntatlori and 
hand over Do.cument No 1 

: 

-. 

.Decision announced 
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PRIMROSE HILL RESIDENTS' OPINIONS 
• I 

To the bes~ of our knowledge, not a single resident has completed the 11 Leeds City Council Better 

Lives for People of Leeds- Residential Care for Older People Questionnaire Consultation 11 

March 2013 to 31 May 201311 in favour of closing PH. They all regard PH as their home, having 

initially had to wrench themselves away from their own family home. They all want to live at PH. 

0 They are frightened distressed and worried about where they will b~ sent. At PH they are near 

1 

D 

0 

l 

B 
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1 

their families. 

Some have even moved from far afield to. be near their family so they can see flieni daily instead 

of infrequently. 

The residents ·and their close families have chosen PH for all the key attributes set out in this 

Campaign Submission. 

Read some of the key statements made by those who live at PH: 

):> I know I ~ill DOt survive the stress and disru·ptio!1 of the move, nor will many other 

residents. as many are over 100 years old 

):> I know the staff very well 

):> All my family can visit regularly · 

}> I am 93 how would you lik.e someone telling you where you had to live 

}> Very unhappy 

):> Very upset 

}> Big decision to give up my independence to come to PH in the first place,· and nowthey 

want to shunt me somewhere else 

):> I was at risk so had to decide to move to a care home 

}> A big relief when I found Primrose Hill 

}> Devoted caring staff 

):> I am 92 and very frail 

):> The thought of moving somewhere else fills me with dread and leaves me shaking 

):> My friends are in Boston Spa and can just pop in 

):> My doctor who has looked after me for years knows me 

):> I do not want to be disrupted 

}> My family have refurbished my room to look like my own home 

}> I don't think your Executive Board have got a clue what is required for older people who 

have lost their independence through no fault of their own 
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PRIMROSE HILL RELATIVES' & FRIENDS' OPINIONS 

. . 
To the best of our knowledge/ not a single relative has completed the "Leeds City Council Better 

·Lives for People of L~eds- Residential Care for Older People Questionnaire Consultation 11 . 

March 2013 to 31 May 201311 in favour of closing Primrose Hill. 

The fact that nearly 100 relatives and friends have attended the various SPHCHC meetings is 

testimony to the support and feeling to keep open PH. 

Read some of the key statements made by r·elatives and friends of those 

who ·live a.t PH: 

}:> Why close Primrose Hill 

}:> What is _wrong with the home 

}:> Can yo·u.explain why there has not been a meeting between relatives and LCC 

}:> If closing where do residents go 

}:> A massive disruption to. the life of the residents 

,.._ They have known the staff for many years 

> At their tender age they should be settled 

> Future of the staff 

> Redeployment to Leeds city area will incur travel cost 

}:> Wish to work in their local commu-nity 

}:> What is the timetable 

}:> Wait until September unacceptable 

}:> People1s lives1 wellbeing and happiness being put at risk 

}:> No alternative local homes 

}:> Primrose Hill is only council operated care home on east side of Leeds 

}:> New Wetherby Manor almost full on residential care floor 

}:> Ashfield House in Wetherby- not a good reputation 

> Alternative homes = Leeds1 Harrogate, Tadcaster, Knaresborough, they are all 

inconvenient • 

}:> Primrose residents chose Primrose-to live in the area they know 

}:> Be near to their family & friends 

> Residents who cannot afford to pay and therefore cannot choose where to move to, 

would have to go to Leeds making travel for relatives very difficult 

}:> Alternative homes difficult to travel to; bus routes awkward, no trains1 by car 
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· );> Boston Spa to 

o Leeds = from 9 to 20 miles 

o ~arrogate= 12 miles 

o Scarthingwell = 9 miles 

o Knaresborough = 13 miles 

);> Cannot just 'pop' in 

. );> Extra Care Homes do not satisfy. the n~eds of Primrose residents · 

);> R.eside!'lts range i~ age from 80s, 90s and lOOs . 
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);> .Health profession·al say it is a fact that unnecessar-y relocation· of older people is 

· detrimental ~o health and shorte'ns life expectancy dramatically 

);> A senior health professional states to close Primrose Hill will damage long term health of a 

group of vulnerable people 

);> A practice nurse states witnessin·g t~e difference in a happy and secure homely 

envlronme.nt makes to an older person~s health and happiness · 

);> . Opem for some 30 years 

);> 'Jewel in the Crown' of all the Lee liomes ... ancl better than m~ny private homes 

);> A more valuable local resource could not be imagined 

);> A ~hini~g:example of a great facility, which is warm and welcoming . . 
. );> Serves the local community and· area 

);> Residents have chosen Primrose to be in the area they know 

);> 011 the doorstep for families and friends 

);> Many visitors can be at Primrose Hill in a very few minutes 

);> · An excellent home 

);> Purpose built, .ilot a conversion 

);> Building layout is excellent· 

);> All residents extremely ~appy and content in Primrose Hill 

);> Excellent _lounges not institutionalised 

);> Good occupancy level 

);> Excellent, caring and dedicated local staff 

);> Excellent refurbished bathrooms 

);> Some ofthe best-bathrooms seen after Vi$iting many Care Homes & Nursing Homes 

);> It is a very clean Care Home, unlike many o~her Care Homes & Nursing Homes 

);> Praised by all local professionals who provide service to Primrose Hill 

);> Villagers full of praise for Primrose Hill 

);> Relatives lived in Boston Spa all their life near to relatives and friends 

);> Regular and spontaneous visits would no longer be possible 

);> Secure 

);> Safe 

);> Elderly are frail 

);> Cannot defend themselves 

);> Elderly need to be near to their families 
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}> 

}> 

Some resii:lents been moved to Primros~ by their families, who live ih Boston Spa 

Residents are all well settled in 
0 ,}> 

}> 

}> 

~ 

}> 

}> 

}> 

}> 

Frienclships with ?taft 

Detrimental to health to be moved 
0 0 

Will be confused to be moved 

They are· in familiar. surroundings 

'Trust the st~ff 

Staff tend to live .locally 

Close to a,ll He'alth Professionals requi.req by the r~sidents 

The local' Health ·Professionals all know the residents 

}> .We a,re unclear why Primrose Hill has been targeted for closure 

}> We (relative) visited ~a~v. hom~s in ~n~ around Leeds and qther towns to. find . 

somewhere suitable for my mother I father 

}> We ch.ose PRIMROSE Hill because of its reputation, proximity to our home a.nd we . .were-
• 0 0 

very impressed . . 

}> No other ~are home com~s anywhere ne~·r_ t he quality of Primrose Hill 

. }> Seems to be a 'done deal' to close Primrose Hill 

}> Have· any of.the LCC Executive Board or_ Social Adult Care management t~am ever vi~ited 

Primrose. Hill, and ifso when an.~ for how long 

}> The staff ~ay they do ~ot recognise or know LCC ~SS memb.ers 

}> Co~sult.ation is nothing other than cosmetiC and politically correct 

}> Retired relatives with career experience of local government are aware of ~reative 

budgets 

}> .Why does the r.espite suite remain unused? 

·}> It (res pit~ suite) coui~ have./ & still co~l·d .generate inco'!le for Primrose Hill. Typical of 

council asse~s remaining underutilised. 

}> Why would an elderly person unable to take care of their own personal hygiene or'even 

dress themselves, require en~uite ~athrooms or an Extra Care Home 

}> Life changing consequences 

}> Appalled , 

) A disaster 

}> Just targetin~ vulnerable old people who cannot retaliate of their own accord 

}> Respect fqr older people 

)>: Most residefltS ~ave had_ to give up their home as they become too frail 

}> An undertaking not to be taken lightly 

}> Deserve dignity 

' }> 'Require emotional stability 

}> Deserve companio!)ship of familiar faces 

}> Proud older peqple who will no~ necessarily complain 

}> Should be able to lead a quiet, comfortable and above all_ peaceful life 
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· ~ Some ·resident s hav~ even been 'f~iends' of Prim'ros~Hill .in thei~ active days, visiting_~h_e'ir . . . 
elder generation-- : . 

.. , ~- Many resident~ and ind~ed 'pres~nt older iocal,villa'gers1 have a!ways ·relied.· upon Primrose 

· . Hill as their final.home 

· ~ Eve~yon~ has paid th€iir'taxes and deserv_e_s to.be repaid in their ti~e of need _of c_are -·· 

)>- What a wa'ste of money this whole debate is. It cbuld. be spent keeping: Primrose-Hill 
• 0 • • • • 

open .. . 

· ~ . Many·only children have 'their mother or father in Primrose 

~ ·Dam?ging t o· hea-lth · . 

): Disruptive . 

,... . ·After being ih: hospitCII, the staff helped my mother 1 father regain'str~ngth ~nci stamina. . · 

)> My: ~ot~e~/ father ·d~e~ n~t re·quire ensuit~ facilities, .ori t.he coritr?rY it-would. be . 

· · dangero_us · · . . . . . 
~- With poor.mobility-ensu!te is not appropfia~e . . 
}>_ They could not ·manage 'to bath o·r shower 

~ -ryl~vi.ng eld~rly is di5orlentatihg ~nd ·~onfusing ·: . . 

... ). . To lose Primrose -Hill wi ll be a bitter blow to the village community 

. ~ I will-not: be ~ble :to' let my .husband go locally for. respit e. for a .we~k and ~till be able to · 
. •' . 

visit him 

. ' . . 

>.··.· .~ · .. \_~ , 

. : 
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WHAT DO AGENCY WORKERS SAY WHEN THEY COME TO. WORK 

AT PRIMROSE HILL? 

" ... the best home I have worked in ..... l would like to work here permanently .... " 
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STATISTICAL DATA 

. . 
The table below is in the report by Dennis Holmes for the 15th Feb 2013 Exe~::utive Board 

r:neeting, when the proposals to close PH were agreed to proceed. The column headed '2000 

CQC' is incorrectly totalled. It should_= £8,301,874.24. 

Such· a major error bring into question the validity of all numbers presented. 

Can LCC explain how such a gross error of si~nificant Vqlue has.failed to be tested by an audit? 

Can LCC Executive Board l;le sure of the credibility of the numbers? 
' . ' 

Estimated Cost of ~provement 
·Planned ... 

' 
.. Maintenance . 

Residential ·(estimated High 
Homes cumulative spend Dependency 
eat:marked for ov~r next five ,years) 2000CQC Dementia 
~~com~ssioning £'s .Standards £'s .Standard £'s 
Amberton Court 412,900 1,4:2.3,365.91 1,572,647.90 

Burley Willows 548,800 1,432,471.33 1, 724,532.72 

Manorfield Ho.use 464,150 1,278,630,46 1,460,314.39 

Primrose Hill 478,345 1,395,205. 79 . 1,539,141.27 

Fairview 600,050 1,427,932.28 1, 706,073.45 

Musgr~we Court 515,400 1;344,268.47 1, 7?5,033.21 

Total 3,019,6~5.00 . 7 ,023,243. 78 9,757,742.94 
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Source of data is Leeds City Council 

· Better lives for oldflr people. Residential & day services. 5 ye!'lr visiofl. 

I · 

Profile for Primrose Hill Residential Home 

Nos of 
LCC 

Nos of staff beds 

19 33 

Age Profi_le of Primrose Hill 

<60 ·o 

60 -69 0 

-70-79. 0 
80-89 5 

90~99 20 

>100 2 

-
Next of Kin by Ward. 

Wetherby 

Leeds area# 

Away 

# mainly East 
Leeds 

41% 

37% 

22% 

Profile of independent sector. 

Nos of beds 

32 

Nos of 
permanent 

beds 

31 

Ashfield Nursing Home 

'Nos ·of 
short current 

st~y, CiC permanent 
·&respite occupancy 

2 27 
·. 

Length of Residency at 
· Primrose Hill 

.. 1-2 
years 

12 

3-4 
8 

years 

5-6 years 4 

7-8 years 2 
9-1-

0 
years 
> 11 · 

1 
years 

Resident's original: 
home 

Wetherby 41% 
East 

37% 
Leed~ . 
Leeds 18% 

.. 
Away 7% 

. Proposal & Rationale 

Proposal decommission 

Rationale cost of maintaining building 

adequate supply of similar alternatives in ward 

transfer residents to alternatives In ward & 
adjacent wards 

Page 216f 38 
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J Source of data Is Office of National Statistics 2011 Census and leeds PCT & LCCJolnt Information G~oup 

~ 
Wetherby . Yorkshire & 

Change Humberslde 
2001 to %of 

Wetherby 2001 Wetherby 2011 2011 Leeds MD 2011 population UK2011 
• % 

%of change 
Age Numbe %of Numbe %of %of %of 200 populatfo 2001to 

group r population r population population Number populati on 1 2011 n 2011 

65-74 1,993 10 2,496 12.5 56,455 7.5 

75-84 1,215 6.1 1,532 7.7 38,561 5.1 

85-89 281 1.4 376 1.9 9,600 1.3 

>90 153 0.8 199 1 30 4,982 0.7 0.8 26 

I· Retired I 12,942 20 169,446 12.4 

Wetherby 

0 
Age group I 

0 

· Nos of people In Wetherby 
by age Change 2006 to 2031 

20061 2031 Increase I %change 

65-69 29,700 40,000 10,300 35% 

70-74 26,680 33,800 7,120 27% 

75-79 22,200 26,700 4,500 20% 

80-84 16,400 24,600 8,200 SO% 

> 65 109,780 153,600 43,820 40% 

0 
>75 

> 80 

53,400 79,800 26,400 49% 

31,200 53,100 21,900 70% 

>85 14,800 28,500 13,700 93% 

0 
B 

0 
0 
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% of pop_ul.ation_ > 65 in 2911 
25 

20 . -
________ ..: -··---·- _.;. _____ .;.__ _____ ----

15 

10 

. Wetherby Yorks & Humberslde ·UK : Leeds MD 

L 
·-·------

6% 

4% 

% of pop·ulati9n by age ·group 

. • 14,800 Wetherby 2001 

~ 14,800 Wetherby 2011 

14,800 Leeds 2011 
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65 - .74 ___ 75_ -_8_4 _ ___,._8_s _- _s9 ____ >_9_o __________ j . 
. . . r ----.--------- ------·- ----·--·- -------·------------

45,000 l . . ---'--·-

I 40,000_ 

I 35,000 

30,000 

is,ooo 
20,000 

15,000 -r-- ·-

10,000 ------
5,000 -·---

~--~- Age group 
--- --·-··- ·· 

65-69 70-74 75-79 80-84 >85 

2006 

• 2031 

-·-----·----------------' 
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How does LCC explain how it will handie the inevitable increasing numbers of older people 

requiring residential care in the Wetherby area? 

What is the forecast for the Wetherby area for 2020 and 2030 for older people requiring the 

following? 

• Residential care 

• Dementia care 
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Source of data is Shirley Johnson LCC 

Primrose Hill actual income and expenditure 2007 -2008 to 2011- 2012 
£ 

2007/ 
08 2008/09 2009/10 2010/11 2011/12 

Running costs including overheads 793,834 952,505 885,966 1,133,354 1,043,014 

Income 240,964 251,568 335,477 332,674 355,709 

Net cost of service 552,870 700,937 550,489 800,680 687,305. 

2007/ 
08 2008/09 2009/10 2010/11 2011/12 

Running costs excluding overheads 626,497 698,701 743,507 . 803,893 89~,949· 

Overheads 167,336 253,804 1'42,460 329,461 152,065 

Running costs including overheads 793,833 952,505 885,967 1,133,354 1,043,014 

Income 240,964 251,568 335,477 332,674 355,709 

Net cost of service 552,869 700,937 550,490 800,680 687,305 



n· 
·. 

D 

0 
1 

0 
0 
0 
0 

I 

Page26 of38 

Source of data is ·Agenda Item 18 report to LCC Executive·Board for meeting 15th February'2013 · >'ll 

Finances ·for Phase 1 & -Phase 2 
£ .. 

· Total I 
Per home 

Closure of Westholme, Kirkland House & Grange <;ourt December 2011 to March 2012 

Annual .!javlngs 2,536,000 
Cost of outsourcing to priVate 

sector 

Gain I Loss 

2,136,000 

400,000 

Closure of 6 homes including Primrose Hill 
Potential estimated savir.igs post 

closure 5,40o,ooo 
Cost of outsourcing to private 

sector 

. . 'Gain/ Loss 
·Estimated. maintenance ove'r next·S 

. years 
Estimated cost to upd~te ~o Gare 

. standa~ds Act (2ooo)· 

But If weekly fee· J~ f650 

Then savings.post closure gain I loss 

But If weekly fee is £:800 

Then savings .post closure gain I loss 

4,52S,Oc50 

875,000 .. 

3,019,645 

8,301,871 

Q,286,800 

~86,800 

7,737,600 

2,337,600 

133,333 

754,167 

1,047,800 

147,800 

1,289,600 

389,600 

Average 

Per resident = 32 in PH 

.I Per 
Per annum week 

24,328 468 

4,704 90 . 

33,800 650 

41,600 800 

I Capital cost of improvement to residenti.al homes in Phase 2 

£ 

Planned 

Residential homes for maintenance 

decommissioning (estimated High 
cumulative dependency 
spend over 2000 CQC dementia 

next 5 years) standards ~tandard 

Ambe·rton Court 412,900 1,423,365 1,572,647 

Burley Willows 548,800 1,432,471 1,724,532 

Manorfleld House 464,150 1,278,630 1,460,314 

Primrose Hill 478,3.45 . 1;395,205 1,539,141 # 

Fairview 600,050 1,427,932 1,706,073 

Musgrave Court 515,400 1,344,268 1,755,033 

· TOTAL 3,019,645 8,301,871 9J57,740 

NOTE: LCC's s.ummation of 2000 CQC tatal in 15
1
h February 2013 report= £7,023,243.78 is Incorrect 
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Analysis of Primrose Hiil finances using LCC source information 

. 
Primrose Hili· actual income and: expenditure 2007 -2008 to2011 :- 2012 

.. · . 2007/08 

Running costs excluding 
overheads 626,497 . 

· Overheads 167,336 

Running costs including 

200.8/09 

698,701 

253,804 

£ 

. Actual 

200~/10 2010/11 ·" 2011/12 

743!!507 803,893 . 890,949 

142,460 329,46~ 152,065 

· overheads 793,8?3 952,505 885,967 1,133,354 1,043,014 

. Income 240,964 251,568 335,477 332,674 355,709 

Net cost of service 552,869 700,937 550,490 800,680 687,305 

Therefore, average we~kly cost per resident per running costs 

Self-funding fees payable 

Weekly 

. · · Annual 
Therefore, number of :1,00% self 

· furtders 

Number of permanent 
beds 

Note: 

Fees at PH increased-to £536.20 per week effective April 2013 

. . 

£647.03 

£530.90 
£27,606.80 

' 13 

31 

! ·Forecast ·I Budget 
i012/13 2013/14 

·zero 
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I Outsourcing to pr ivate sector 

Asbfield. 
·. 

' 
Wetherby ·. Nursing & 

Zero self funders 
Manor ·Residential .. .. 

Fees · Home 

... Weekly . . £800 £6~0 · ~650 £80Q 
Annual £41,606 ' £33,800 £3.3·,800 £41,600 

· For all residents £1,289,600 £1,047;800 £1,047·,800 £1,289,600 ..... 
Less sel.f.fuhders at PH 

cost 355,709 355,-709 0 0 
Net cost of qut SOUI'{:ing £933,891 £692,_D91 . £1,047,800 £1;289,600 

' 

· Analy~is of Pritnrt?se Hill closure savings 

.. 

Gain I loss.v Net cost of - .. 
service 246,586 4,7fJ6 . . 360,495 '602,295 

.. 

Phmned maintenance 5 
year~ .cost.per ~~num 95,669 ' ·. 95,669 95,669 95,669 

Gain /los~ v N~t cost of · 
506:626. service . . .. 150,917 90,883 ·~64,826 

Planned 2000 CQC 
standard 5 years cost' per · 
annum · . 279,041 279,041 279,041 279,041 

Gain I loss v Net cost of 
service 128,124 369,924 14,215 227,585 

How does LCC ·explain the financial ~a.se for closing PH in the light of the ~bove analysis? · · 
• '. 0 • • 

Why are capital costs·included to upgrade PH to a dementia ·unit when a·cc<;>~ding to Mr D Holmes' 

report 15th february ~013 to the LCC Executive Board, PH is ndt listed as a target home to ·· 

upgrade to a deiT!entia unit? 
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HEALTH &SAFETY 

Dr Micnael Brady 
Dr Gareth Harrison 
Dr Sar·o.h Chubb 
Dr Helen Turner 

Dear Sir 
. . 

205 High STreet 
Boston Spa 
Wetherby 

West Yorkshire 
LS23 6PY 

We are writing to express our· grave concerns regarding the proposed closure of 
Primrose Hiil Resident_ial Home in Boston Spa. 

We have c~ncerr,s both about the foss of an_ import!l!lt local care fo.cility and the 
•mpac;t of proposed closures on provision of services for the increasing elderly 
popufotio·n ac:oss the City. . 

We hove all visited our patients o.nd worked al?ngside the care staff at Primrose 
Hill for m'Ony years and have always expressed our admiration for the level of 
care provided by the staff. They provide an eX!=ellent service. Many of-the 
residents have complex care needs which simply could"not be met in most 
community care settings. Provision of care at Proimros~ Hill has alfowed many of 
our pati_ents, no longer able to live independently, to b_e supported close to family 
within a community they have lived in for. many years. For elderly patients, 
particularly those with failing 1nemory. this continued·contact with family o.nq 
past liv~. is 0:11 importo.nt determinant ~f their mental well being. 
We have all witnessed the journey tbat many of our own patients have made 
from independence at home to dependence on others for basic core needs. Care 
in a residential setting has not been a lifestyle choice for these pat ients it has 
been o matter of necessity. We _have been alongside these patients and their 
families as attempts to support them at home have failed and their increasing 
frai lty and dependence on others to provide basic care needs has become 
unsustainable outside of a residential care setting. 
For oth~rs whose families have continued_ to provide care at home Primrose Hill 
has offered essential respite - a chance for carers to "recharge their batteries" 
to enable them to continue to provide core for their loved ones . 

... 

Losing such an important local resource would in our view be a grave blow to the 
effective provis_ion of care for our local aging population. Boston Spa has for 
many years had a higher than average elderly population. There is no reason to 
sup·pose that the demography of the local popu!ation is likely to change in the · 
foreseeable future. Proposed building development in the area is likely to add to 
the demo.nds on local services including those for elderly residents. It would 
seem to be a perverse decision to close a facility providing care to this highly 
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vulnerable popula·rior. whose nLmbers can only be e>:pected ro incr·ease in coming 
years. 

· We would like to clarify where and how The displaced residents are going to be 
cared f or? There is certalnl}' no additiona. suitable local provis ion which is 
available. Recent "ass isTeo living' developments in adjacent towns may provide a 
high standard of accommodatior. but would be woefully inadequat e a t providing 
the mor•e basic car e requirements of the highly dependent residents of Pr imrose 
Hill. 'Lf Council members are unclear about what car~ provision of this sort 
entails perhaps they might spend some time observing care in the Residential 
Homes they intend to close. · 
We have been offered no c leo~ vision Of how t he facilities provided by Primrose 
Hill would be replaced. We believe ir is toTally unacceptable t o contemplate 
closl!re wi .. houT a· clear plan for conTinued local care provision for the currenT 
residents. ThoughT a lso needs to given to future provision of care for ·our 
dependent e lderly patients. It seems short sight ed t o look at cl_osure of 
facilities without r eplacement yet this seems to be. the approa~h that is being 
ta.ken. There is clearly. potential for impact Ofl the hea,lth and Vlell being of 
residents faced with being moved el~ewher~. When this issue was ~iscussed ·at a 
re~ent m~eHng a cplleague reflected t~at wh~n Mar·glJerite Hepton·Nursing 
llonie in Thorp 'Arch closed some years ago cine third .of the residen~s who were 
displaced dieo within 6 months. These are sobering, albeit anecdotal, statistics 
that we t rust the Council' will heed. 

We unders rond that a number o.f other s imilar f aciliTies within Leeds are also 
lil<e ly to close. This seems difficult to justify on the background of an 
increasingly aged and dep~ndent population across the city. It is of course 
appropriate to consider. other ~are options such as increased core provision 
within patients' homes and we have no doubt t hat this may seem attractive for a 
number of reasons. Howev?r as clinicians we have all seen th·e short comings of 
home cor·e arrangements and this type of core is not suitable for a ll. A 
comprehensive city-wide plqn must ·encompass a rang.e of choices reflecting the 
differing care needs of our elderly population. Continued provision of residential 
care must surely be an integral· part of any sensible plan for future care ot' the 
e lderly. Closing residential homes does not seem t o be a sensible option. 
No doubt t he privat e sector might be considere9 as an a lternative provider. It 
is debatable whether privat e providers would be able t o make a s ustained and 
dependable commitment to such provision. 
We· can understand t he financial pressures to evaluate cont inued Residential 
Home care in the City. However, any short te1·m financ ial gains made from sale 
of residential care home sites could not j ustify the future human and social 
costs of such action. Even from a purely fiscal point of view the long t erm 
consequences could be dire. The need for future 'replacement of residentia l care 
stock, unwisely disposed of by the current Council, would be likely to come at a 
huge cost. In rhe probable absence of Local Aut hority funds for capital 
investment, some f orm of private f inance initiative would be likely to be needed. 
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Our !GC!!I Health Service" experience of thts would SUQgesr That any building 
.;osts woutd.be paid many i" ime.s over to a private developer. 

-We fee: -Thor we should express our disappointment thar as rhe medical proctice 
pro J:oir;g ca~a f or nearly. a ll of the r"e5idents of Primrose Hill, the Counc·t nave 
' o"leo -o see~ cur views. r egcirding"trie impoc7 of closure on r esidents' car~. 
Closer inregration of Health and Social core is a key Government objective in 
rhc curre.nt round of Health Servi~e f'econfiguration. We feel i'hat consideration 
also needs t o be g,iven to the impact o r~: overall core provision f or the elderly of 
withdraw! of. resident ial car~ provision. Ther e wilj be-an inevitable imP.act on 
local nursit1g, medical and oth:er community and secondary care 'services. We 
believe that the Input and agreement of such othe~ care providers ne~d.s t o be 
soughi' before decis ions to dos~ local care facilities" Is made. We •rl!St that tne 
Council .•1ill make clear what discussions have taken place ~tith ot her bodies such 
as the former PCT and t he newly operational Clinic'!! Commis~toning Groups 
(CCGs). 1Ne. have.raised the tnqtfer via the. CCG.and ~ill continu·e·to pursue the 
mati'e r a:t this lev¢ I.- · · ·. · 

We. fool< forward t o your r esponse to .the concerns that we have rai~ed. · 

Yours ftrut ully 

l ·~ 
I 

Dr M Brady 
-, 

..._,' .~ \ . ~vv-) ~-
Dr ·G H~risott, · 

Dr H Turner /;' 

/,~ ... )"v-

How does LCC respond to the above letter? 

Page 31 of 3"8 
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How does LCC ASS re~pond to the following report by DAVID JOLLEY' PETER JEFFERYS, CORNELIUS 
KATONA and SEAN LENNON? 

ENFORCED RELOCATION OF OLDER PEOPLE 

Health professionals do say that moving elderly frail people at this stage of their life is both detrimental to 
health and can even be life threatening 

It se.ems that thl:lre is evidence to suggest that moving frail elderly·people can lead to a deterioration of 
health and even a shortening of life. 

Ag~ and Ageing 2011; 40: 534-537 (0 The Author 2011. Published by Oxford University Press on behalf of the British Geriatrics 
Society. doi: I Q~ I 093/ageinglafr052 All rights reserved. For Permissions, please emaiJ: joumals.peonissions@oup.com. 

Published .electronically 3 June 201 1 · · 
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E¢'orced.relocation·of older people when Care. 
Homes close: a question of life and death? 
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Care Homes are usually seen as the last refuge for older 
people but residents are sometimes required to move 
between homes for administrative .purposes. There is 

Keywords: relocation, Care Homes, older people, elderly 

Introduction. 

This conunentary draws attention to a recent European 
Court of Human Rights (ECHR) ruling on a· Care Home 
resident who was re1uctant to be moved. The court's 
considerations and·thinking are presented and welcomed. 
The implications are that relocation cannot and should 
not always be avoided, but there is a professional burden 

Abstract 

concern that such moves threaten their well-being and 
survival. Relocations· have been contested repeatedly in 
court. A recent ruling and · its review .of case-Jaw and 
literature provides guidance for practitioners who may be 
consulted for advice in this demanding situation. 

on practitioners to identify hazards and minimise risks by 
adopting best practice in preparing residents and their 
families. 

Hazards of relocation 

What responsibilities do organisations and professionals 
carry when it is proposed that old people be moved from 
one institution to another? To what e~tent does the law 
protect such individuals? The recent ECfffi. ruling in the 
case of Louisa Watts [I] provides an important reference 
point in this evolving story. 
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In spite of public outrage about the quality of 
institutional care for the elderly and mentally ill in the 
1960s, which led to the formation of the Hospital (later 
Health) Advi!?Ory Service [2], further scandals followed . . 
One was at Fairfield· Hospital in Bru-y. Fifteen elderly 
wotnen with dementia were moved from ward 17 to cold, 
ill-suited Musberry: · House at Rossendale · General 
Hospital December 1973. S(fven died witliin the · next 
month and nine within the first 3 months, Oniy four 
survived a year [3]. The Bury-Rossendale Inquity drew 
attention to the hazards and responsibilities associated 
with movement of. older ·people for administrative or 
eponomic convenience. It concluded p·ropbetically that 
'transfers of groups of-patients are likely to become'mor~ 
common, particularly in the_ fields . of psychiatry and 
geriatrics'. . · ·. . · . · · 
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. Enforced:relocation of older people when Care Hou~:es 
close ·. · · 

It is generally accepted. that moving home is a 
stress fill life e~ent for· i!ldivlciuals ~f.any age.' even when 
·the inove iS. pla'nned imd. anticipated as a: positive step 
[6]. ~elocation of ol~er people .fro1.11 ooe care setting to 
anot~er · is . re9ognised to. be paiticulady ·stressful and to 
h~ve adverse effectS on ~ealtb,~d.even on $uivival.' We 

' now. kilow · .wpich elements of a move produce the· 
great«?~ stress, ~liich individuals are most. vulnerable to 
.adverse effects and which procedures rnininiise stress 
and improve.outcrn:rte [7-12](Boxes 1 aod 2). 

Boxl. 

Vutnerabilities, stresses . and approaches to best 
practice 
Characteristics . of residents most vulnerable to adverse 
effects 

age 

Gender: males do less well . 
Age: adverSe effects inore likely with greater 

Dementia 
Depression 
Anxiety 
Regression or withdrawal in the face of 

relocation (expressed anger is protective) 
Impaired eyesighrandlor heariilg 
Reduced mobility 
Incontinence 

• Multiple problems summate Elements of relocation 
which are most stressful . 

Sudden or unplanned moves 
Failure to assess and meet medical and psycho­

social needs 
Multiple moves including temporary interim 
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Sipce that time there have been serial reconflgu~ations 
of services .. Much of the care of very thiil old ·people ·is 
now provided in the community or in Care Homes rather 
than in 'hospitals. Enabli~g individuals to· retain a degree 
of inoependence at home or in sheltered ac~ommodation 
is promot~d as the preferred option [4]. Changes· occur in 
the C~·e Home sector in England, in response to fierce. 
m~ket forces, shifts in p~litical ideology and pressur~ 
to r.educe costs yet -improve standards. Despite increasing 
numbers of the very oid; the Care Home sector . shrank 
froni 214,130 beds fu 2004 to 177,605 beds in 2009. The 
most marked reduction· bas been among local Authority­
mim~ged homes, where 40% of beds have been lost (5]. 
Total_bed numbers .are likely to shrink further in response 
to f<;>rthcoming public expenditure cuts. · .. ~ . . . 

placements 
DiscontinuitY of care 
Lack of consultation with residents and families 
Lac~ of ii:tforrpation and explanation of nghts . 

and options . . . . . . 
Highest risk in the first 3 months aft~r relocation 

Box2. 

Good practice towards reduced str~ss ·and better 
outcomes · 
:Pre:relocation . 

hlfoim residents and families ihdividually and 
as soon as possible when relocation becomes a probable 
opti9n ... 

. Make car~ful.plans for ~dividual residents, 
groups of individuals and staff. Make written records 6f 
discussions and share these with aU parties · 

Facilitate discussions and counseling ·with 
individuals arid, groups in anticipation. o:( the .move 

Undertake comp~ehensive medical and psycho­
social needs assessment for every individual in 
association-with their family at_ld current liealth an~ 
social care staff. Make any adjustments to care and 
therapy inaicateq py the findings . · · 

Identify suitable alternative placel)lents in 
association with the family and resident. Factors to take 
intq account include:. site, accessibility for family and 
friends, physical attributes (layout, space, furniture, 
temp~rature, etc.), number and mix of residents, stafflng, 
management style and activities. Reports from inspecting 
authorities should be. scrutinised and made available: 
factors such as rates of catheterisation, use of 
tranquillisers, physical restraint, pressure sores and 
contractures are informative · 

Prepare handover notes so that continuity of 
health and, psycho-soQial care can be ensured. Share 
these with staff of'ihe receiver home in advance 

Arrarige for familiarisation visits if this is 
feasible ~o that the resident and their family gain a feel. 
for the receiver home and the staff and vice versa. 
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Arrange for staff of the donor home to be 
available to or within the receiver home during the first 
weeks of the placel"{{ent 

Relocation 
Be sure that all parties are aware of the date and 

th.e details · 
Ensure adequate physical and staffing 

· · arrangements are achieved within the donor and receiver 
homes and that suitable tnmsport is provided 

Ensure appropriate health checks at depruture 
and arrival 

Ensw·e that a familiar and responsible person 
travels with tlie resident and carries with them 
documentation required for continued care, including 
health care,·medication and equ~pment 

Relo~ation of groups of three to four residents 
togetlier may" have advant!lges · · 

The introduction of large groups within a short 
time-scale. may producie additional stress fqr residents 
and staff . . 

Ensure that each individua11s welcomed and 
m,ade to feel safe, comfort~ble ~d wanted 
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Relocation ·and the law . 

In the decade following implementation of the Human 
Rights Act (HRA) 1998 in October 2000 a series of. 

· challenges were mounted· in the Family :Di"vision of the 
High. Court in England, on behalf of· individual Care 
Home residents, seeking · to prevent or · delay Home 
closure (largely unreported because of confidentiality). It 
was argued that relocation posed a tbreat to their well­
being or survival and infringed upon their human rights. 
Expert-medical evidence was provided (by . the present 
authors among others), relying on clinical experience and 
on publish~d evidence from ill-pianned closure 
programmes. It was established that local authorities bad 
a duty to assess the risk to ·individuals prior to finalising 
closure or transfer, and best" practice guidance followed 
[ 11]. Following a split House of Lords decision on 
whether HRA protection extended to those in privately 
owned Care Homes (YL v Birmingham City Council and 
others [2007] UI<HL 27), the govermnent changed the 
law to include them. · 

Other agendas may fuel resistance to Care i-Iome 
closure. Many homes attract loyalty from families of 
cuJTent and past residents and staff. Holding on to what 
we have and what we know is a strong instinct. Not 
everyone is convinced that the proposed aJtermitives will 
deliver better care. There is often deeply held suspicion 
that the elderly are systematically disadvantaged by 

Page 34 of; 

• ·Let family and the donor home know of the safe 
arrival Post-relocation 

Organise a review of progress and current health 
and psycho-social care needs within 1 week and' at 4 
weeks and 3 months. These reviews to include the 
resident, their family and contr.ibutions fi·om all relevant 
care groups. Act to rectify·any problems as far as 
possible · 

Provide orientation within the new environment 
Maximise stability and continuation of good 

practices froni the previo~s horne 
. Provide opportu~jty to discuss and come to 

terms with the experience 
Facilitate an environment in which the resident 

and family know that their values and preferences are 
heard and will inform activities · 

. Keep ~cords ofkey communications-and 
monitor physical health, mood, c9gnltion, patticipation 
and integratio~. quality of life and the views of-family 
and friends who visit · 
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changes purporting to benefit them but .in.fact intended to 
save costs. The spectre of vulnerable old peopte-:-who 
established our Welfare State >60 y~ars ago-:-being 
exposed to unnecessary· upfieaval and suffering at the 
very end of their lives is understandably abhorrent. · 

The key argument put" forward on behillf of Louisa 
Watts was-that: 'her involuiltary transfer to another care 
home resulted in a threat to her life, her health and her 
right to respect for her private and family life and in 
particular·· her right to respect for · her physical and 
psychological.integrity'. · 

This argUment (summarised below together with the 
court's con~lusions) relies on Articles 2, 3 and 8 of the 
European Convention ofHumanRigbts: 

Article 2: Everyone's right to life shall be protected 
by law. No one shall be deprived of his Hfe 
intentionally save in the execution of a sentence of a 
court following his conviction for a crime for which 
this penalty is provided by law. 

This imposes both a 'negative obligation' on agents of 
the state not to take life, and a 'positive obligation' to 
safeguard the lives of those within their jurisdiction. 

The court found that in this case there was no 
intention to take life (the negative obligation). Relying 
on expert. ·medical evidence from earlier cases as well as 
medical opinion on her specific risk, the court accepted 
that 'badly managed transfer... could well have a 
negative impact on life expectancy'. Relocation of 
elderly frail residents does therefore carry risk to health 
and life though it is difficult to quantify. The court 
further accepted that adverse effects can be reduced by 
careful planning and other measures but worded its 
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findings on the obligation to protect Louisa Watts from 
risk eautiously: Although not all risk was (or could have 
been). eliminated, the local authority had taken 'all 
reasonable steps' to reduce risks. It had therefore met its 
positive obligations .under Article 2. The Al1icle 2 
complaint was rejected as 'manifestly fll-founded'. 

Article 3: No one shall be subjected to torture or to 
fnhuman or degrading treatment or punishment. 

The court judged tpat the probability of stress and 
distress associated with relo·cation did not reach the (very 
high) .threshold required for a positive obligation 
required . within Article '3-i.e. it did not consider 
relocation to amount to inhuman or degrading treatment 
aQd .tliere was no failure by the local authority to prevent 
such occurrence. 

A-i'ticte·, 8: (1) Eyeryone bas the right to respect for 
. . hJs~ private· ansi family life, his hom~ and his 

correspondence and (2) There .. sh~ll · be no 
interference ·hy a public authority with the exercise 
onhis . right except such as in accordance. with . the 
hiw and is necessary in a democratic society in the 
interests of Qational security, public safety. or the 
economic welt-being of the country, for the 
preve~tion of d!s9rder or crime, for the pro~ection, of 
hel\lth :or mqrals, : or: for the protection of the rights · 
and freedoms• of ot~et:s. 

While accepting t}Jat involuntary relocation did 
constitute an . .interference with her private and family 
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close 

services where good overall outcomes have been 
achieved with the active involvement of residents and 
their families [9 .... 1 5]. Life contains risk at ~very stage. 
The very old and frail, and people with dementia, are 
particularly vulnerable as well as being less able to act 
effectively as their own advocates .. They must therefore 
b~ protected. Expert medical advice should be sought 
when revision of services and movement of groups of 
older people are contemplated. When professionals are 
involved in service redesign or when they are asked to 
advise on relocation they should ensure that they 
thoroughly understand the issues involved !n relation to 
the individuals who may be moved. Although clinicians 
will always have the best interests of individuals at heart, 
oof aU risks can or should be avoided and responsible 
progt·ess should not be vetoed. 

Key points 

Berng a resident in a Care Home is not a status 
which conveys the right to live in a particular home for 
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life, the court found tl1at it was pursued with a view to 
providing a better standard of care to Mrs Watts and 
others, at lesser cost and that: 'every effort was made to 
minimise the impact of the move on the applicant and to 
avert risks to her health and well-being'. It was therefore 
not an illegal act. The transfer was 'proportionate and 
justified under Article 8'. The court also quoted Sedley 
lJ 'that to involve them [vulnerable residents] in 
litigation might contribute to the stress of relocation' 
[13]. 

These matters have now been explored exhaustjvely 
in law. Unless there is ~vidence· that parties clearly 
depart from accepted good practice .in their preparations, 
consultations and imph~mentation of the relocation of an 
individual or group of residents, there is unlikely to be 
justification for ·further recourse to the eourts. The legal 
process carries an attendant .risk of adding to the stress 
for the residents, their famities and care staff .involved . 
Although the health, wellbeing'· and interests. of 
individuals· should never tie' overlooked, residents should 
not be used as pawn5 in negotiations. · 

The .. current posi~.qn 

Practi~oners must remain vigilant to prevent 
irresponsible relocation of vulnerable old people such as 
occurred in Bur:Y-Ros·sendale 1973. Examples· now exist 
of remodelled 

the duration of life, There ~e several eventualities that 
may require that individuals move on, 

. . Relocation1s.~tressfuJ and calTies an associated 
risk of morbiaity and mortality. 

Most ·residents of Care Homes are very old. 
Many are disabled as a consequence of multiple 
pathologies including dementia, depressive illness, 
impairment of mobility and reduced sensory function. 
Most have experienced multiple losses leading to their 
·need for care. These ·characteristics render them 
vulnerable to any stress jncluding that associated with 
relocation. 

When an individual is acutely unweU with 
additional symptoms but not so severe as to need transfer 
to hospital, there may be absolute arguments against a 
move at that time. Active medical input will be required 
in such instances in the care home setting. 

Where the vuinerability is longstanding and a 
move can be carefully anticipated and planned, there are 
accepted practices that wm ameliorate the stress and its 
possible consequences. This includes expert medical 
advice to identify individuals who require additional help 
in planning their move, as well as sharing information 
about hazards and ways of minimising consequential 
stress with individuals. their families and care 
professionals. · 
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WHERE ARE THE ALTERNATIVE CARE.H.OMES? 
. . 

Wetherby=? miles= 6 MI.LES ROUNDTRIP 

Scarthingwell = 9 f'!'liles = 18 mll~s round tr.ip 

. . -
Harrogate: 12 miles= 24 miles round trip 

. . . 
Leeds:= 9 to 20 miles= 18 to 40 1')1iles round trip · 

Belle lst'e ·. 

Roundbay 

Armley .. 

·Hunslet 

Cross ·Gates 
' 

Garforth 

Chapel A.ller~on 
~ortley· ·_ . 

Meanwood· 

Kirkstall 

Gipton 

. . Old Farnley 

~qokridge 

Headlngley 

York·= 14to 20 mile~= ~8 to,4Q miles ro.undtrip_ 
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From the considerable convenience of local and spontaneous visits to considerable 
. . . . 

in-convenience, extra cost and i_n so~e-· cases _inability to make regular: visits to the planned , 

alternative Care Home1 how db you expect this 'to enhance both residents and relatives lives 

post PH closure? 

· . 

. ' 

Page 37 of 38 



:{j 

.·.·o 

0 
. ·0 
·0 

... ·o 

'0 
0 
.o 

. "I 

.· 
Page 38 of 38 

GREEN ENVIRONMENT 
. . . . . 

It is e~timated t .hat post PH closure, rel~tives and friends may have·travel anywhere up to a 

_combi~ed additional 75,000 miles p.er an!lum equivalent to some. 50 tpa <;:02 Carbon 

footprint. · 

H~w does this. fit.with Leeds! Climate Change Strategy which states that" tackling climate 

change is one· of the strategic priorities for Le.eds City Council? 

.. 

·. 

.-
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