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Summary of main issues  

1 In recent years the health and social care world has been one of changing policies, vision 
and strategies to which Leeds has responded well.  Our Better Lives agenda, has so far 
built on earlier measures to deliver personalised care services:  the Fulfilling Lives service, 
which has modernised day services for people with learning disabilities; the move to a 
recovery model for people with mental health needs; the development of extra care housing 
for older people; the re-provision of a number of residential care homes and day services; 
the modernisation of services for people with physical disabilities; integration with health 
partners and the strong partnerships developing with the health, independent and voluntary 
sectors. 

 
2 Major steps forward have been taken to move Adult Social Care services closer to people’s 

homes and to shift the focus away from buildings and facilities.  The first two stages of the 
Better Lives plan have been successfully implemented over the last three years.  The 
measures outlined in this report represent a continuation, leading to the conclusion of this 
process.  The demand for accommodation in residential care homes has fallen.  In Leeds 
the length of time people spend in a care home has reduced, reflecting people’s choice to 
remain independent and living at home for as long as possible.  As more people aspire to 
live at home for longer, the increasing importance of maintaining independence and giving 
people more choice and control drives a need to change service provision to better suit 
individual needs.  The Specialist Housing for Older People report which is being considered 
elsewhere on the agenda today, refers to the Council’s approach in moving away from 
directly owned and operated long-stay care homes to support the development of extra 
care housing in those areas where there is currently an undersupply. 

 
3 All parts of the Adult Social Care service have been impacted by wholesale change brought 

about by external drivers, coupled internally with severely challenging budgetary 
reductions.  Nevertheless, through imaginative reconfiguration of services, Leeds has 
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succeeded in reducing costs at the same time as providing different, but better services for 
people across the various parts of the Adult Social Care portfolio.  For example 152 
residents of LCC care homes moved to independent homes and 219 day centre users 
moved to alternative day support.  This has been done by inclusive management of change 
through consultation with people who use services, carers, partners and staff.  Service 
transformation has been achieved through co-production and in an atmosphere where 
people are empowered to express their views and influence the shape of emerging new 
services.  Past experience has shown that this involvement is greatly valued both by those 
who propose the changes and the people who are affected by them. 

 
4 With deepening financial challenges, the time has now come to consider the remaining 

parts of the Adult Social Care portfolio, in order to ensure that we are both maximising 
value for money and delivering improved outcomes.  This is seen as an opportunity for 
further consultation with the public, service users and carers, and deeper involvement of 
partners.  It is proposed that stakeholders will, jointly with the Council, shape the remaining 
elements of the Adult Social Care service so that they move forward to provide high quality 
services that are improved by being delivered differently and not necessarily by the Council. 

 
5 This report contains proposals for the future delivery of Adult Social Care’s directly provided 

services. 

Recommendations 

1. To approve the proposals contained in this report for the Better Lives programme relating to 
the specific services detailed in section 5 of this report. 

2. To approve the four-year timetable set out in the report and summarised in Appendix 1. 

3. To commence consultation immediately (January 2015) on the proposed decommissioning 
of the three remaining specialist residential care homes and associated day centres 
(Siegen Manor, Middlecross and The Green).  The consultation will seek views on the 
proposed decommissioning of these establishments when suitable alternative facilities 
become available in their vicinity as detailed in sections 5.2-5.4 and 5.19-5.21. 

4. When it is considered that suitable alternative provision is available for Knowle Manor and 
Spring Gardens, the Director of Adult Social Services, in consultation with the Executive 
Member for Adult Social Care, will consider a decision to cease permanent admissions 
from an agreed date as detailed in section 5.5. 

5. To continue to seek the creation of local alternative care provision for those residential care 
services which have been previously approved by Executive Board for closure.  In the case 
of both Home Lea House and Dolphin Manor, it is proposed that a progress report setting 
out a clear and conclusive business case for a local social enterprise is submitted and 
considered by Executive Board in summer 2015.  If that is not possible, an alternative 
proposal is to be brought back to the Executive Board within that same timescale.  Staff are 
to be fully engaged throughout this period as detailed in section 5.7. 

6. To continue to pursue the development of a transitional and respite care facility at Suffolk 
Court as previously approved by Executive board in partnership with the Leeds Community 
Healthcare Trust (LCHT), subject to commissioning / procurement of Community 
Intermediate Care (CIC) beds and the project being undertaken by the Clinical 
Commissioning Groups (CCGs) and the Public Private Partnership Unit (PPPU), as 
detailed in sections 5.8-5.10 and 5.18. 

7. In order to support the introduction of new city-wide contracts for the provision of homecare, 
which are planned to be introduced during 2016, to commence in January 2015, 



 

consultation on the proposal to cease the provision of the in house community support 
service (long term generic and mental health) with the intention of the service being fully 
withdrawn by the end of March 2016.  During the consultation period, positive redeployment 
options will be actively pursued as detailed in sections 5.12-5.14. 

8. To begin work to align the provision of care support in the three extra care schemes where 
Adult Social Care is the care provider to that contained in the new city-wide extra care 
model by the end of March 2016.  After that date, to undertake a further review to ascertain 
whether further efficiencies could be delivered through market testing these three schemes 
as detailed in section 5.15. 

9. To support work currently under way to identify a site for a new leisure / sport / wellbeing 
facility in East Leeds as outlined in section 5.16-5.17. 

10. To commence consultation immediately (January 2015) on the decommissioning of 
Springfield day centre (Beeston and Holbeck).  The consultation will seek views on the 
proposed decommissioning of this establishment when suitable alternative facilities become 
available in the vicinity as detailed in section 5.22. 

11. To identify sufficient alternative work placements and job opportunities within Council 
directorates for all disabled staff currently working in the Roseville laundry.  When this has 
been achieved and all staff accommodated, then a decision be made to cease trading as 
soon as practical.  Other staff attached to Roseville will be supported to find alternative 
options as detailed in section 5.27. 

12. In relation to all other direct care services provided in house and not specifically mentioned 
above, to identify appropriate and sustainable opportunities for those services to be either 
transferred to or delivered in partnership with either the Council or with  health or voluntary 
sector organisations as detailed in section 5.28. 

13. To undertake joint work with colleagues in the Leeds and York Partnership NHS 
Foundation Trust (LYPFT) to develop a business case for the further integration of services 
comprising all of the current council delivered mental health day, recovery and supported 
housing services, the physical impairment service and older people’s dementia day support 
at Calverlands and Laurel Bank, through an updated and revised section 75 agreement as 
detailed in sections 5.28 and 5.30. 

14. To identify alternative and appropriate job opportunities for staff impacted by these 
proposals, within the Council and across the wider health and social care sector in the city 
and to support staff to take up such opportunities through targeted training and 
development support as detailed in sections 6.9-6.14. 

15. To approve the next key steps as follows: 

a. January 2015: commence consultation immediately on the proposed 
decommissioning of the three remaining specialist residential care homes and 
associated day centres (Siegen Manor, Middlecross and The Green) and Springfield 
day centre.  The consultation will seek views on the proposed decommissioning of 
these establishments when suitable alternative facilities become available in their 
vicinity using the proposed approach in sections 6.1-6.5. 

b. January 2015: commence consultation on the proposal to cease the provision of the 
in house community support service (long term generic and mental health) with the 
intention of the service being fully withdrawn by the end of March 2016. 



 

c. Summer 2015: to provide an update report on progress made in relation to all of the 
above proposals with annual reports on progress thereafter. 

16. To note that the Interim Director of Adult Social Services is lead officer for this work. 



 

1 Purpose of this report 

1.1 The purpose of this report is to provide Members with information on the progress made 
in relation to the Better Lives programme to date.  Taking this into account, together with 
current opportunities and challenges, the report will also make recommendations for next 
steps, including the future direction of travel for those services currently provided by the 
Council. 

1.2 In relation to this, the report will recommend some areas for immediate service change 
and consultation, together with other areas where further review is required.  A further 
report on progress made will be brought back to Members in summer 2015. 

1.3 These recommendations are made in the context of the Council’s “Better Lives” strategy 
that focuses on delivering improved and cost effective services through enterprise, 
housing and integration. 

1.4 The report also acknowledges the way in which Adult Social Care commission’s services 
to offer prevention, recovery and continued support to people and the future role of Adult 
Social Care in directly providing these services. 

1.5 Based on the initial review of Adult Social Care’s directly provided service the report 
identifies a future role for the service that would offer short term support and care to 
promote independence, support carers and aid recovery.  Investing in preventative 
services and short term recovery services will benefit people in retaining or regaining their 
independence.  It will also help Adult Social Care to manage increased demand in a 
climate of budget pressures as these services can reduce the demand on long-term 
residential care. 

1.6 This report does not include proposals for the Learning Disability Service provided by 
Adult Social Care. 

2 Background information 

2.1 The background to the report lies in the success of the modernisation of Adult Social 
Care in the context of financial challenges faced by Adult Social Care and the wider 
context of the Care Act 2014, the gathering pace of Health and Social Care integration 
and the continuing demographic pressures being exerted on the social care system. 

2.2 A particular challenge lies in the cost of directly-provided Adult Social Care services 
compared with similar services provided by the voluntary and independent sector. 

2.3 This should be viewed in the context of a well-established and growing independent 
residential and extra care sector in the city; the well-respected work being done by 
Neighbourhood Networks in older people’s support services; current work under way to 
review contractual arrangements for independently-provided home care; and the work of 
many third-sector organisations in mental health services.  

2.4 The progress to date and the plans for the future will see Adult Social Care carry out its 
duties in a much more personalised way.  This requires a continued move away from long 
term institutional models of care and offering instead the opportunity for people to live in 
their own homes, access mainstream services in their own community and have tailor 
made care packages that suit them and their carers. 

2.5 This will entail the commissioning of services around three categories of care and 
support: Prevention, Recovery and Continued Support. Leeds already has a vibrant 
independent and voluntary sector which provides services for people directly or through 



 

contracts that the Council has with them.  The specification, cost and quality of these 
services is subject to set standards and regular monitoring. 

2.6 Adult Social Care has an in-house care delivery service that has provided, over many 
years, high quality services to the people of Leeds.  The service has reduced in size in 
recent years as many of these services have undergone change to make them more 
efficient and capable of meeting the needs and aspirations of future generations.  
However, there remain a number of services that require significant capital investment 
and / or have running costs that make them uncompetitive in the wider housing and care 
market. 

2.7 The demand for residential care homes has fallen.  In Leeds the length of time people 
spend in a care home has reduced, reflecting people’s choice to remain independent and 
living at home for as long as possible.  As more people aspire to live at home for longer, 
the increasing importance of maintaining independence and giving people more choice 
and control drives a need to change service provision to better suit individual needs.  The 
Specialist Housing for Older People report which is being considered elsewhere on the 
agenda, refers to the Council’s approach in moving away from directly owned and 
operated long-stay care homes to support the development of extra care housing in those 
areas where there is currently an undersupply. 

Housing and Care  

2.8 A Scrutiny Board Inquiry was established in June 2010 to review the older people’s 
residential and day care services directly provided by Adult Social Care.  The review 
concluded that to maintain and operate the Council’s residential and day care facilities as 
they were then was unrealistic in terms of changing future demand and expectations; and 
unaffordable in terms of the resources needed to provide the quality required to make 
them viable for the future.  The inquiry accepted that people’s expectations around 
choice, quality and control over their residential accommodation had increased 
significantly and that a position of ‘no change’ in the provision of Council-run residential 
care was not an option. 

2.9 Following the Scrutiny Board inquiry the Better Lives for Older People programme went 
on to review and reform the residential care directly provided by Adult Social Care.  The 
review took into account the demand for services, the cost of services and the alternative 
services available in each area of Leeds. 

2.10 Following the review and two phases of extensive consultation, the Executive Board 
meetings of September 2011 and September 2013 approved proposals to close a 
number of residential care homes: 

Residential Care Home Closures approved 

2011 
Dolphin Manor (Rothwell) 
Grange Court (Garforth & Swillington) 
Kirkland House (Guiseley & Rawdon) 
Knowle Manor (Morley South) 
Harry Booth House (Beeston & Holbeck) 
Richmond House (Calverley & Farsley) 
Spring Gardens (Otley & Yeadon) 
Westholme (Farnley & Wortley) 
 
See sections 2.10 to 2.13 below 

2013 
Amberton Court (Gipton & Harehills) 
Burley Willows (Hyde Park and Woodhouse) 
Home Lea House (Rothwell) 
Fairview (Killingbeck & Seacroft) 
Manorfield House (Horsforth) 
Musgrave Court (Pudsey) 
Primrose Hill (Wetherby) 
Suffolk Court (Otley & Yeadon) 

2.11 After the implementation of the 2011 and 2013 Executive Board recommendations, the 
following homes remain open: Knowle Manor, Spring Gardens, Manorfield House and 



 

Primrose Hill.  These homes will close once alternative provision is available.  New long 
stay admissions have stopped at Manorfield House and Primrose Hill (as alternatives are 
available) but they are still taking place at Knowle Manor and Spring Gardens.  This 
position is subject to ongoing review.  When it is considered that suitable alternative 
provision is available for the latter two establishments, the Director of Adult Social 
Services, in consultation with the Executive member for Adult Social Care, will consider a 
decision to cease permanent admissions from an agreed date as detailed in section 5.5. 

2.12 Harry Booth House has ceased to be a residential care home and has since re-opened 
as a new Council / NHS intermediate care facility – the South Leeds Independence 
Centre.  The provision of care is registered under Leeds Community Healthcare Trust and 
commissioned by the NHS Clinical Commissioning Groups (CCGs). 

2.13 Suffolk Court is to operate as a short-stay intermediate care / reablement / respite centre 
with no further long-term admissions.  Non-recurrent funding is received from the NHS 
CCGs to support 10 intermediate care beds.  This income fluctuates according to need. 

2.14 Alongside the programme looking at the future of the existing local authority older 
peoples residential homes, on 15th February 2013, Executive Board agreed an approach 
to investment in specialist housing for older people.  This includes working with a range of 
partners across sectors including developers and providers, the use of Council assets 
through development, disposal or reinvestment, bids for external funding and direct 
investment in new build council housing. 

Day Support 

2.15 In parallel with the review and consultation for older people’s residential care homes, a 
review of older people’s day centres was carried out.  This followed the same process 
and timescales as the residential programme, with Executive Board meetings of 
September 2011 and September 2013 approving proposals to close a number of day 
centres: 

Day Centre Closures approved 

2011 
Firthfields (Garforth and Swillington) 
Lincolnfields (Burmantofts & Richmond Hill) 
Rose Farm (Rothwell) 
Spring Gardens (Otley & Yeadon) 
 

2013 
Burley Willows (Hyde Park & Woodhouse) 
Doreen Hamilton (Burmantofts & Richmond Hill) 
Naburn Court (Crossgates & Whinmoor) 
Queenswood Drive (Kirkstall) 

2.16 Decisions to close the day centres were made due to the availability of alternative day 
support services in the voluntary and independent sectors, including the Neighbourhood 
Networks, the declining demand for the day centre model and the cost of day centre 
provision.  The city now has a much broader range of services available for older people. 

2.17 Some of the sites of day centres decommissioned during phase 1 and 2 of the Better 
Lives programme have been used to provide alternative services for older people. This 
includes; Firthfields (Garforth and Swillington) which has been handed over to Garforth 
Neighbourhood Elders Team who are using the building as their operational base for 
delivering services to older people in the area; Naburn Court (Crossgates and Whinmoor) 
which is being used by ASC Learning Disability Service as their North Leeds Community 
Base and by Swarcliffe Neighbourhood Network and Queenswood Drive (Kirkstall) which 
is being handed over to STEP Neighbourhood Network in November 2014. 

2.18 Alongside the closure of day centres, a new model of day activities has been developed 
at Holt Park Active, which offers an alternative approach to day centre care, with 70 
people now benefiting from a wider choice of services in a community setting.  Positive 



 

outcomes continue to be recorded among this group of people with a wide variety of 
activities, flexibility of services and independence being key aspects of the Holt Park 
model. 

Summary of the Better Lives Programme – Progress to Date 

2.19 The changes that have been introduced under the Better Lives Programme are a result of 
demand analysis, consultation and partnership working.  Where closures have taken 
place, this has been proposed with the knowledge that there is declining demand for the 
service and alternatives are available which will meet the needs of the current service 
users and future generations. 

2.20 Major steps forward have been taken to move Adult Social Care services closer to 
people’s homes and into communities, as articulated in the Better Lives vision.  The first 
two stages of achieving this vision have been successfully implemented over the past 
three years.  The proposals contained in this report represent a continuation of that 
strategy and will lead to its completion. 

2.21 In order to achieve the residential care home and day centre closures, the Better Lives for 
Older People programme developed an approach that ensures that existing service users 
and their families are supported throughout the change process.  This includes a 
dedicated social work team working to an Assessment and Transition Protocol, a Care 
Guarantee clearly stating the service user’s and carer’s rights and a quality assurance 
process to monitor the programme to ensure that the safety and best interests of service 
users is maintained during and after the transition. 

2.22 The implementation of the recommendations approved by Executive Board in 2011 and 
2013 has been successful in transferring 152 residential home residents and 219 day 
service users to alternative provision and has achieved financial savings of over £4 
million relating to running costs and by avoiding the future costs of maintaining and 
bringing buildings up to the necessary standard.  Some 261 staff were directly affected by 
these changes, with 170 being redeployed into other service areas and 91 choosing to 
leave through early leavers’ initiatives or voluntary early retirement. 

2.23 A formal review of alternative options for our directly provided services is under way to 
identify how they could be delivered more effectively and efficiently in the future, thus 
ensuring they meet the needs of the people of Leeds, while also representing value for 
money for the Council.  Details of the initial stage of the review and proposed outcomes 
are contained in section 5 of this report. 

2.24 This report is concerned with all Adult Social Care provider services except Learning 
Disability Services.   

3 Main issues 

The National and Local Social Care Landscape 

3.1 Leeds City Council is faced with ongoing financial pressures.  Adult Social Care has to 
play its part in responding to these pressures while improving services and dealing with 
increased demand within certain demographics.  Demographic changes including an 
ageing society, increased life expectancy of people with long term conditions and the 
increasing number of family carers are factors that will have to be taken into account 
when planning for the future. 

3.2 Adult Social Care will also need to respond to the legislative changes with the 
introduction of the Care Act in April 2015.  The Care Act (2014) represents a radical 



 

redesign of adult social care services.  The Act will consolidate all existing legislation for 
adult social care into one statute.  It places an individual’s wellbeing at the heart of social 
care with the aim of preventing, reducing or delaying the need for care and support. 

3.3 The Care Act also introduces new duties on Councils responsible for Adult Social Care.  
These include: the promotion of wellbeing, compliance with a national assessment and 
eligibility criteria, recognising and responding to individual carers’ rights, focusing 
resources on prevention, integrating services with the NHS, offering a comprehensive 
advice and information service, widening access to personal budgets (to include carers), 
ensuring safeguarding procedures are in place and overseeing and shaping the care 
market. 

3.4 The introduction of the Care Act (2014) will require changes to the way in which services 
are currently delivered. Assessments will be offered to a broader group of people 
including carers and people funding their own care and support from 2016 and achieving 
the desired outcomes will entail giving greater access to personal budgets. 

Housing and Care 

3.5 Work within Adult Social Care to develop a better understanding of current supply and 
future demand for residential / nursing care and specialist housing has confirmed the 
predicted fall in the numbers of residential care places required and has highlighted a 
significant shortfall in specialist housing with care such as extra care housing. 

3.6 Extra care housing offers an alternative to residential care by providing the opportunity for 
older people with a range of support needs to live in their own home, with their own front 
door, in a safe and secure environment within a community setting.  It allows people to 
maintain their independence and receive a flexible range of support and care services 
that meet their individual needs.  Extra Care Housing can come in many built forms, 
including blocks of flats, bungalow estates and retirement villages.  Regardless of the 
type of building and tenancy type, it is important that Extra Care Housing presents and 
functions as a domestic rather than an institutional environment.  There are generally 
communal facilities within Extra Care, but these vary depending on what services are 
already available within the local community.  Domestic support, personal care and 
activities are available and can be provided by on-site staff or through other providers. 

3.7 Acknowledging this shift in the market, the Housing and Care Futures Programme has 
emerged from the Better Lives through Housing, Care and Support theme of the Better 
Lives programme with the aim of developing a corporate response to the specialist 
housing and care needs of an ageing population. 

3.8 Progress has been made in increasing the delivery of specialist housing for older people 
through commercial provision, the use of council owned sites, the Council Housing 
Growth Programme and through successful application for external grant funding. 

3.9 The Better Lives for People in Leeds – Housing and Care Futures Programme report 
(elsewhere on this Agenda) sets out recommendations relating to the further actions now 
required to accelerate the growth in specialist housing supply to meet the needs of 
increasing numbers of older people across the city. 

3.10 This approach is indicative of the Council’s revised role in providing specialist models of 
service, and working corporately to enable and facilitate the development of types of 
service fit for the 21st century. 

3.11 The Community Support Service, which provides domiciliary care, underwent a significant 
change between 2010 and 2011.  This involved creating the city wide reablement (SkILs 



 

– Skills for Independent Living Service), and separating the Long Term Generic, Extra 
Care and Long Term Mental Health services.  Since this change in service the 
reablement (SkILs) teams have expanded in response to increased demand.  There is a 
large independent sector market for the provision of home care in Leeds which has grown 
in size in recent years.  This significant growth has resulted in a corresponding reduction 
in the share of the market provided by the Council’s in-house service. 

Day Support 

3.12 The traditional building based model of day care has declined in popularity and impact.  
The attendance levels have continued to reduce and emphasis is increasingly put on day 
services that are community based and can cater for a larger number of people.  The new 
model of day service supports people to engage with wider community based activities 
reflecting their interests and allowing them to choose rather than ‘a one size fits all’ day 
centre. 

3.13 Despite extensive reconfiguration of day services in the past four years, attendance at the 
older people’s day centres continues to decline.  Reasons for this decline include the 
variety of opportunities within the voluntary sector and the changing aspirations of older 
people.  This has seen the emergence of new models of support to better meet the needs 
of older people in a variety of community settings.  Holt Park Active has been seen as a 
success in providing older people with access to activities in a community setting and 
there is potential to replicate this model across the city.  In addition, the Neighbourhood 
Networks and others, including Age UK and the Alzheimer’s Disease Society, continue to 
provide a range of day opportunities for older people. 

3.14 The mental health transformation programme which has been strongly influenced by 
national policy drivers, most recently an updated Mental Health Strategy launched in 
2011:  No Health without Mental Health.  The strategy outlines how an emphasis on early 
intervention and prevention will help tackle the underlying causes of mental ill-health; and 
where services are more personalised, more preventive and more focused on delivering 
the best outcomes for the people who use them.  The resulting ‘recovery’ model has 
become embedded throughout the whole service.  The primary aim is to deliver a model 
aimed at keeping people well and offering a varied choice of service provision.  The 
service works with each person to understand what keeps him / her well. It strives to 
make sure that the service user is at the heart of developing his or her own support plan, 
working towards building a fulfilling life, wishes, aspirations and goals. 

3.15 The physical impairment transformation programme has been driven by the changing 
aspirations of disabled people.  The Equality Act 2010: carries forward the protection 
previously provided by the Disability Discrimination Act 1995 (DDA).  This generally 
strengthens anti-discrimination legislation and a duty to make reasonable adjustments for 
disabled people.  This fits with the social model approach which describes society as the 
disabling barrier and not the disabled person. 

3.16 Holt Park Active opened in December 2013 and offers various opportunities for those 
people accessing Osmondthorpe and Mariners resource centres for people with physical 
disabilities. The success of the service has meant that the Mariners building was no 
longer required by the service and was declared surplus from a service perspective in 
May 2014.  The Physical Impairment Service now consists of Osmondthorpe Hub and a 
co-located base at Holt Park Active in addition to the community activities already on 
offer. Disabled people are one of the groups where there has been a big uptake of 
personal budgets and individuals have chosen to employ their own personal assistant 
(PA) and access community resources. 

 



 

4 Delivering the Better Lives Strategy in Leeds:  Proposed Next Steps 

4.1 The main issues discussed in this report are concerned with Adult Social Care directly 
provided services.  These are the remaining residential and day services, the community 
support service (long term care and mental health), the reablement service, respite 
services, dementia services and the Roseville Enterprises supported workshop.  Learning 
Disability services are excluded from this review. 

4.2 The list of remaining services (which in the vast majority of cases are provided to people 
with assessed, eligible social care needs) are laid out in the table below: 

  Service Area Establishment 

H
o
u
s
in
g
 a
n
d
 C
a
re
 

Older People’s Residential Homes – 
Approved for closure / alternative provision / 
change of use (September 2011 & September 
2013 Executive Board Reports) 

Dolphin Manor 

Home Lea House 

Knowle Manor 

Manorfield House 

Primrose Hill 

Spring Gardens 

Suffolk Court 

Richmond House 

South Leeds Independence Centre 

Older People Residential Homes – Remaining 

Middlecross 

Siegen Manor 

The Green 

Community Support including Long Term Generic Home Care and Long Term Mental 
Health Care 

Skills for Independent Living (SkILS) Service 

Older People Extra Care Housing 

Woodview 

Bramley Rossefield Manor 

Cardinal Court 

Mental Health Transitional Housing Units 

Bewerley Croft 

Cottingley Court 

Spen Lane 

Mental Health Impact Service 
North 

South 

Homeless Team 

Shared Lives Service - Short breaks and Respite in the Community 

Peer Support Network 

D
a
y
 S
u
p
p
o
rt
 

 
Older People Services 

APNA 

Calverlands 

Frederick Hurdle 

Holt Park Active 

Laurel Bank 

Middlecross 

Radcliffe Lane 

Siegen Manor 

Springfield 

The Green 

Wykebeck Valley 

Physical Impairment Services 
Osmondthorpe Hub 

Holt Park Active  

Mental Health Day and Community Support Services & 
Community Alternatives Team 

Lovell Park Centre Hub 

Stocks Hill Centre 

Vale Circles 

Roseville Laundry Service 

4.3 Although many of the in-house services have undergone reform there remain a number 
of services that rely on buildings which require significant capital investment and / or are 



 

uncompetitive within the wider care market.  In order to “do better for less”, Adult Social 
Care will need to identify the most cost effective way of delivering the desired outcomes 
for people.  It is proposed that Adult Social Care’s directly provided services will, in future, 
focus on short term care and support to aid recovery, support carers, and step in when 
other providers have difficulty in providing a service.  In addition Adult Social Care will 
use every opportunity to ensure that an integrated approach (with the NHS or voluntary 
organisations) is adopted to promote a more holistic service and to achieve greater 
efficiencies. 

4.4 The Council’s future role in regard to continued support will be to commission the majority 
of home care from the independent sector, enable the development of more specialist 
housing for older people including Extra Care Housing (which can be a viable and 
preferable alternative to residential care) and to support the independent sector in the 
strategic development of care homes.  This will ensure that each area of Leeds has a 
range of accessible support and care options.  Work will continue with NHS colleagues to 
establish a more viable and robust community bed base as an alternative to acute 
hospital care (as in the South Leeds Independence Centre). 

4.5 Over the next four years, Adult Social Care proposes to withdraw from the direct provision 
of long term care services.  This will entail reviewing existing services, identifying options 
for the future delivery of these services, agreeing on a preferred option, consulting on the 
proposals and implementing the change. 

4.6 The Better Lives for Older People programme has already had an impact on the way that 
services can be reformed and efficiencies gained. Taking best practice from work carried 
out in the earlier stages of the programme, the remainder of the services directly provided 
by Adult Social Care are now proposed for further review.  The range of options for the 
future of each of the services will incorporate the broader Better Lives strategy that 
identifies development opportunities through housing and care, integration and 
enterprise. 

4.7 The retained Council services will, in future, complement rather than compete with 
services commissioned from the independent sector.  Focusing the Council’s own 
services on specific areas of need offers a more efficient way of achieving better 
outcomes for people, given the severe financial constraints faced by the Council.  The 
disposal of capital assets would also contribute towards the savings necessary in order to 
meet the Council’s overall budget strategy. 

4.8 Disinvesting in the Council’s long term care services that are not sustainable in the 
current economic climate will also allow reinvestment into the services which the Care Act 
(2014) will place a duty on the Council to provide. 

4.9 The cumulative effect on communities brought about by changes in the Council’s 
provision is recognised and the measures proposed in this report take account of the 
need to maintain some existing services until alternative provision is available. 

5 Review of Services 

5.1 The initial review stage of Adult Social Care’s directly provided services has identified 
those services where the implementation of the proposed recommended option is seen 
as a priority taking into account the availability of alternative services and the impact on 
service users. 

 

 



 

Housing and Care 

Siegen Manor (Morley South ward), Middlecross (Armley ward) and The Green 
(Killingbeck & Seacroft ward) 

5.2 The residential care homes at Siegen Manor, Middlecross and The Green were reviewed 
during phase 1 and 2 of the Better Lives programme and retained.  This was due to the 
perceived need for direct council provision of specialist residential dementia services.  
This judgement was based on; the associated risks of moving people with dementia, 
concerns over the level of alternative services available and the level of demand for these 
homes.  However, these risks have been reassessed after the successful implementation 
of changes made to date. 

5.3 During phase 1 and 2, residents with dementia were successfully assessed and 
transferred to alternative local provision following closure of Musgrave Court and Fairview 
residential homes.  This was achieved by using the Assessment and Transfer Protocol, 
Care Guarantee and quality assurance process for 16 Residents at Fairview and 25 
Residents at Musgrave Court. 

5.4 The demand for Siegen Manor, Middlecross and The Green has declined.  This has 
resulted in continued provision of services which are declining in demand and increasing 
the unit cost per service user.  Considering these factors and the availability of alternative 
provision as part of the review, it is recommended that formal consultation takes place 
immediately (January 2015) with service users, staff and key stakeholders.  The 
consultation will seek views on the proposed decommissioning of Siegen Manor, 
Middlecross and The Green residential homes when suitable alternative facilities become 
available in their vicinity. Consultation will be carried out using the same approach used 
in phase 1 and 2 of the Better Lives programme and a further report will be provided to 
Executive Board with consultation outcomes and revised proposals in summer 2015. 

Knowle Manor (Morley South) and Spring Gardens (Otley & Yeadon) 

5.5 As a result of proposals made in the report to Executive Board in 2011, it was agreed that 
Knowle Manor and Spring Gardens would close once alternatives were developed in the 
area.  Until such time, admissions would continue at both homes.  At the present time, no 
change is recommended in this position, but when it is considered that suitable 
alternative provision is available, the Director of Adult Social Services, in consultation with 
the Executive member for Adult Social Care, will consider a decision to cease permanent 
admissions from an agreed date. 

Manorfield House (Horsforth) and Primrose Hill (Wetherby) 

5.6 As a result of proposals made in the report to Executive Board in 2013, it was agreed that 
Manorfield House and Primrose Hill would close once alternative placements were 
identified in the area.  It was also agreed to stop long stay admissions due to the 
availability of independent alternatives in each area.  Both homes are now operating 
under capacity and it will be necessary to review the position if the health and wellbeing 
of the remaining residents cannot be maintained 

Dolphin Manor (Rothwell) and Home Lea House (Rothwell) 

5.7 Interest has been shown in developing the services at Dolphin Manor and Home Lea 
House  as a community resource outside the control of the Council.  It is proposed that a 
progress report setting out a clear and conclusive business case for a local social 
enterprise is submitted and considered by Executive Board in summer 2015.  If that is not 



 

possible, an alternative proposal is to be brought back to the Executive Board within that 
same timescale.  Staff are to be fully engaged throughout this period. 

The South Leeds Independence Centre (Beeston & Holbeck), Richmond House 
(Calverley and Farsley) and Suffolk Court (Otley & Yeadon) 

5.8 The South Leeds Independence Centre (SLIC) is an integrated health and social care 
partnership providing intermediate care in a converted residential home.  It was intended 
that this model could be replicated at further homes, subject to a viable business case 
and sites being agreed by both partners. 

5.9 Richmond House and Suffolk Court were identified as possible sites for further joint-
initiative Independence Centres.  The NHS is currently considering a number of options 
for intermediate care beds as part of the Leeds Community Bed Strategy. 

5.10 It is intended that Richmond House and Suffolk Court are retained to provide short stays 
including intermediate / recuperative/ respite care for older people, from across the City, 
who are borderline for placement in residential or high dependency residential care.  The 
key objective of the service will be to assist people to improve their health and social 
functioning within an environment that affords service users privacy, dignity and promotes 
their independence.  The provision of the two residential units will complement the 
existing Reablement Service (incorporating assistive technology) which is community 
based and works closely with the integrated (LA/NHS) neighbourhood teams.  The 
proposed enhanced service will have an important role to play in delivering the Care Act 
(2014) objective to prevent people from entering a long term care home or being admitted 
inappropriately to an acute hospital and supporting carers in their task. 

Older people’s specialist housing: market position statement 

5.11 Development of specialist housing within Leeds is slowly increasing and the pace may 
begin to accelerate as the housing market recovers. To capture this impetus within the 
market an Older Person’s Specialist Housing Market Position Statement has been 
drafted. The aim of this document would be to provide encouragement to the market by 
setting out the Council’s ambitions for older people in Leeds, by identifying those areas 
where a shortfall of specialist accommodation (including residential care with and without 
nursing, extra care, sheltered accommodation), exists and by indicating the tenure mix 
which is likely to be most successful in each ward where additional units are required.  A 
companion report elsewhere on this agenda describes the planned service transformation 
in more detail. 

The Community Support Service – Long term generic, mental health, extra care housing 
and SkILS 

5.12 The long term Community Support Service is what remains following the local authority’s 
decision to transfer staff and resources into the recovery model of provision (the SkILS 
team) and commission long term home care from the independent sector.  Staffing levels 
within the Community Support Service are likely to be further reduced by a combination 
of take up of the Early Leaver Initiative and by staff taking up new opportunities in related 
activity within the Directorate and wider Council, including other Adult Social Care 
services, Civic Enterprise Leeds and the Health Service. 

5.13 The review of the service has found that services of a similar nature are available from 
alternative providers, at a lower cost and continued delivery is not sustainable given the 
financial challenges to the Council.  Positive opportunities are currently available for staff 
redeployment, e.g. in Housing Services, Learning and Leisure and the Health Service.  It 
is recommended that consultation with individual service users and family carers takes 



 

place on the proposal to ultimately cease the service with service users transferring to 
alternative providers.  Should the proposal be approved, transferring on an individual 
basis will minimise disruption for the service users. 

5.14 Savings relating to the commissioning of services from the independent sector at a lower 
unit cost (e.g. using a benchmark of £16.80 as the independent sector cost and £25 as 
the local authority gross cost per hour) would lead to an annual saving of £2m (£8m over 
the 4 year plan period). This would be in addition to annual revenue cost savings of 
£360,000 - relating to premises supplies and transport.  The intention is to support the 
introduction of the new city wide contracts for the provision of homecare from April 2016 
(details in a separate Executive Board report elsewhere on the agenda) and to 
commence consultation on ceasing the provision of the in house long term community 
support service as soon as the direction of travel is agreed. 

5.15 Where LCC has nomination rights to extra care with external extra care providers, the 
contract for the provision of care is currently being renegotiated with the aim of moving 
towards a core and add on model.  This model provides 24 hour on site emergency care 
(the core) from which all residents benefit as required plus individual care packages (the 
add on)that are provided by visiting domiciliary staff.  This model will be used for the 
provision of care at the new LCC extra care complex in Yeadon.  In a separate 
arrangement, ASC staff currently provide static care teams in three extra care complexes 
where the landlord function is provided by either Housing Leeds or Registered Social 
Landlords.  It is proposed that work begin to align the model of care with the core and add 
on model with the static staff teams changing to a more peripatetic approach. 

Day support 

5.16 Despite extensive reconfiguration of day services in the past four years, attendance at the 
older people’s day centres continues to decline.  Reasons for this decline include the 
variety of opportunities within the independent sector and the changing aspirations of 
older people.  This has seen the emergence of new models of support to better meet the 
needs of older people in a variety of community settings. Holt Park Active has been seen 
as a success in providing older people with access to activities in a community setting 
and there is potential to replicate this model across the city.  In addition, the 
Neighbourhood Networks continue to provide a range of day opportunities for older 
people. 

5.17 People who do still use older peoples’ day centres primarily do so to provide respite for 
their carer. Respite services provide carers with a break from caring and without support 
the task of caring can become too much for carers having an impact on their health and 
leading to the person they care for being admitted to a care home or hospital. The 
development of services such as Holt Park would capitalise on the Council’s resources 
and partnership approach. It is proposed that Executive Board support is sought to 
identify a site for a new facility similar to Holt Park Active to be located in East Leeds. 

5.18 There is also the potential to use Richmond House and Suffolk Court as dedicated short 
breaks / recuperative care facilities and develop closer working between the Shared Lives 
service and other partner organisations. 

Siegen Manor (Morley South), Middlecross (Armley) and The Green (Killingbeck and 
Seacroft) 

5.19 The day centres at Siegen Manor, Middlecross and The Green were reviewed during 
phase 1 and 2 of the Better Lives programme and retained.  This was due to the 
perceived need for direct council provision of specialist dementia day services and their 
link to retained residential care homes.  This judgement was based on; the associated 



 

risks of moving people with dementia and concerns over the level of alternative services 
available.  However, these risks have been reassessed after the successful 
implementation of changes made to date. 

5.20 During phase 1 and 2 day centre users with dementia were successfully assessed and 
transferred to alternative local provision.  This was achieved by using the Assessment 
and Transfer Protocol, Care Guarantee and quality assurance process 

5.21 The demand for Siegen Manor, Middlecross and The Green has declined, with 
attendance continuing to reduce.  Attendance figures for May 2011 averaged 78% with 
this dropping to 62% by January 2014.  Coupled with this are a range of alternative day 
support services such as Shared Lives, Alzheimer’s Society services, Neighbourhood 
Networks and other third-sector resource centres.  This has resulted in continued 
provision of services at these locations which are declining in demand and becoming less 
cost efficient to run.  Considering these factors as part of the review, it is recommended 
that formal consultation takes place immediately (January 2015) with service users, staff 
and key stakeholders.  The consultation will seek views on the proposed 
decommissioning of Siegen Manor, Middlecross and The Green day centres when 
suitable alternative facilities become available in their vicinity.  Consultation will be carried 
out using the same approach used in phase 1 and 2 of the Better Lives programme and a 
further report will be provided to Executive Board with consultation outcomes and revised 
proposals in summer 2015. 

Springfield Day Centre (Beeston and Holbeck) 

5.22 Springfield day centre has been subject to an initial stage review and the falling 
attendance level and the availability of alternative day activities in the area are the two 
main factors that support the proposal to decommission the centre and offer service 
users an alternative day service in their locality.  Attendance has fallen from 62% in May 
2011 to 35% in January 2014.  A range of third-sector alternatives are available, including 
Shared Lives and community based day support services.  Considering these factors as 
part of the review, it is recommended that formal consultation takes place immediately 
(January 2015) with service users, staff and key stakeholders.  The consultation will seek 
views on the proposed decommissioning of Springfield day centre when suitable 
alternative services become available in the vicinity.  Consultation will be carried out 
using the same approach used in phase 1 and 2 of the Better Lives programme and a 
further report will be provided to Executive Board with consultation outcomes and revised 
proposals in summer 2015. 

Wykebeck Day Centre (Gipton and Harehills) 

5.23 Wykebeck Day Centre has also been subject to review and has falling attendance levels 
(54% in May 2011, 36% in January 2014).  Although there are alternative day activities in 
the area, the building has been recently refurbished to a high standard and until an 
alternative use for the building can be identified it would seem appropriate to retain it at 
this stage.  In addition, 28 people transferred to the centre following previous day centre 
closures and there is a high level of service users with personal care needs (51% 
compared to 29% at Springfield) for whom it may be difficult to find short term alternative 
provision that meets their needs.  There is also the potential for the development in the 
area of a model of service provision similar to the successful “Holt Park Active”.  It is 
therefore proposed that Wykebeck Day Centre is decommissioned when an alternative 
use for the building is identified and when a Holt Park style of day service is available in 
the locality. 

 



 

Frederick Hurdle (Chapel Allerton) and Apna (Hyde Park and Woodhouse) Day Centres 

5.24 Following review of these two specialist (BME) day centres it is unlikely that they have a 
long term future in their current form of provision as the attendance levels are low and 
declining.  Frederick Hurdle has an attendance of 48% (January 2014) compared to 66% 
in May 2011.  In the same period, APNA has seen a decline in attendance from 90% to 
50%.  However, rather than requesting that they are decommissioned, the opportunity to 
develop an alternative service model should be considered.  Interest has been shown in 
developing Frederick Hurdle and APNA day centres as community resources.  This may 
include the opportunity to develop the centres outside of Council control or re commission 
a third sector provider to run a revised service. 

Radcliffe Lane (Pudsey) 

5.25 Radcliffe Lane has been identified as a potential joint health and social care service, 
developed in partnership with the Robin Lane GP practice in Pudsey.  A working group 
has been established to progress discussion around the proposal which will be developed 
subject to a service specification alongside a robust business case demonstrating that the 
new model of delivery is beneficial to the Council and to service users. It is intended that 
a business case will be developed for this service during 2015 with a further report on 
progress and revised proposals provided to Executive Board in summer 2015. 

Calverlands (Horsforth) and Laurel Bank (Middleton Park) 

5.26 Dementia services in the community offer personalised support to carers and service 
users. In response to the increasing levels of dementia, the national Dementia Strategy 
and the Leeds Dementia Strategy the potential for a specialist dementia service would be 
explored with the NHS.  This would include the opportunity to use two existing day 
centres, Laurel Bank and Calverlands as joint resources for the Leeds and York 
Partnership Foundation Trust and LCC.  A partnership of this nature would be in keeping 
with other mental health services in Leeds that are delivered jointly by the NHS and the 
local authority.  It would also build on the existing staff skills and the Council’s resources 
to offer short term support to people in their own home or a specialist centre.  The next 
stage will entail joint work to develop a business case for the further integration of 
services. 

Roseville (City & Hunslet) 

5.27 The Roseville Business Plan Review Group was established in early 2014 and has made 
significant progress in developing plans for the future of Roseville.  This work is overseen 
by the Roseville Advisory Board.  Currently there are consultations taking place with staff 
to secure their future with the Council in alternative work placements. Civic Enterprise 
Leeds and Parks and Countryside have both offered alternative placements and these 
are being explored.  It is anticipated that all of the staff in the supported business will be 
offered an alternative place within the Council.  When this has been achieved and all staff 
accommodated, then a decision will be made to cease trading as soon as practical. 

Further opportunities for partnership / integrated working 

5.28 Over the planned four year period of service transformation the following services will be 
subject to review in relation to identifying appropriate opportunities for such services to be 
provided either in partnership with other voluntary or health organisations or by the 
independent sector: 

• Older People’s Day Support at APNA, Frederick Hurdle, Radcliffe Lane and 
Wykebeck 



 

• Shared Lives – including short breaks and respite in the community 

• Older Peoples Extra Care Housing Support Service – including Woodview, 
Rossefield Manor and Cardinal Court 

• Peer Support Network 

• SkILS 

• Physical Impairment Services – including Osmondthorpe Hub 

• Mental Health Day and Community Support Services & Community Alternatives 
Team – including Lovell Park Centre, Stocks Hill Centre and Vale Circles  

• Older People Dementia Day Support at Calverlands and Laurel Bank  

• Mental Health Transitional Housing Units – including Bewerley Croft, Cottingley 
Court and Spen Lane  

• Mental Health Impact Service – North and South  

• Homelessness Team  
 

5.29 Recommendations in relation to the future delivery and management of these services 
will be reported to Executive Board during 2015.  The current strategy for the SkILS team 
is to develop an integrated health and social care rehabilitation and rapid response 
service closely linked to the neighbourhood teams and intermediate care beds.  The 
financial challenges of the Council may require a review of this strategy.  Further reports 
will be submitted should this be the case.  

5.30 In relation to mental health and physical impairment services, initial discussions have 
already commenced with the Leeds & York Partnership Foundation Trust, with a view to 
developing a business case for a fully integrated service, which would include all of the 
Council’s directly provided mental health and physical impairment services. 

Summary of Proposals 

5.31 The proposals made in this report would allow services to be remodelled in a way that 
provides improvements in terms of; value for money, meeting the changing needs of the 
people of Leeds and working in an integrated way with partners and the independent 
sector. 

6 Corporate Considerations 

Consultation and Engagement  

6.1 Consultation will form an essential part of progressing with the proposals, as the views of 
key stakeholders are essential to developing services to meet current and future needs.  
It is intended that the best practice used during consultation in phase 1 and 2 of the 
Better Lives for Older People programme will be used to shape the consultation on 
proposals made within this report.  As a result of the previous consultation, stakeholder 
and service user input influenced the proposals which were revised following the 
consultation period before being presented back to Executive Board.  This allowed 
proposals to be refined to ensure better outcomes and minimal disruption to services 
when implementing the changes.  A comprehensive suite of information will explain the 
review process to all key stakeholders, including how a proposed option has been 
reached for each service. 

6.2 Consultation will take place with all relevant stakeholders, including: service users and 
their families and carers;  the general public; Adult Social Care staff and service 
managers; elected Members; community groups; partnership organisations; HR/ Trade 
unions; Corporate Management and Leadership Teams; commissioners; independent 
sector / third sector providers; and health partners.   For the consultation to be conducted 
effectively it will be phased as proposals for change are implemented. 



 

6.3 The level of consultation and type of communication will vary depending on the 
stakeholder being consulted.  The following methods were used during phase 1 and 2 
and will be adapted and used for the proposals outlined in this document: 

• One to one interviews with all service users, relatives and carers 

• Ward Member briefings 

• Attendance at Area Committees 

• Providing questionnaires to all stakeholders, including online 

• Producing fact sheets setting out options and how these have been arrived at 

• Effective feedback arrangements 

• Meetings and events with community groups with a particular interest in older 
people and the issues being consulted upon 

• Meetings and events with trades unions, specifically in relation to the options being 
consulted on 

• Group Q&A sessions for people who use services and all interested parties 

• Documentation that gives background information about each service and options 
available 

• Staff meetings 

• Meetings with key partner organisations, particularly NHS partners 

• Newsletters and web-based information 

• A media campaign 

6.4 Formal advocacy will be provided for service users during the consultation phase when 
required and as requested.  All options will be subject to a formal equality impact 
assessment. 

6.5 To coincide with the publication of this report, letters have been sent to:  

• Residents, families and staff of residential care homes to be immediately and 
directly affected by the proposals in this report 

• Service users, carers and staff of day centres to be immediately and directly 
affected 

• Community support staff and people in receipt of the community support service 

• All Adult Social Care staff, so that they can understand the breadth of the changes 
proposed in this report. 

• Communications with staff and carers at the Roseville service are already well 
established and will continue. 

Equality and Diversity / Cohesion and Integration 

6.6 The Council has a duty as defined in the Equality Act 2010. The main requirements under 
the Act are as follows:  A public authority must, in the exercise of its functions, have due 
regard to the need to: 

a) Eliminate discrimination, harassment, victimisation and any other conduct that is 
prohibited by or under this Act 

b) Advance equality of opportunity between persons who share a relevant protected 
characteristic and persons who do not share it 

c) Foster good relations between persons who share a relevant protected 
characteristic and people who do not share it. 

6.7 An initial Equality Screening Assessment (Appendix 2) has been undertaken on the 
proposed options  and this has identified that there will be equality impacts relating to 
older and disabled people, their families and carers, whose care is currently provided by 
the in-house service.  Staff will also be affected, particularly women, who make up 90% of 



 

the workforce.  The findings of the Equality Screening have informed the proposals.  If the 
proposals are agreed, a full Equality Impact Assessment will be undertaken. 

Council Policies and City Priorities  

6.8 The proposals made in this report are consistent with Council policies and priorities 
including: 

Leeds City Priority Plan 2011 – 2015 

• Support more people to live safely in their own homes 

• Give people choice and control over their health and social care services 

• Reduce the rate of emergency admissions to hospital 

• Reduce the rate of admission to residential care homes 

• Increase the proportion of people with long-term conditions feeling supported to be 
independent and manage their condition 

 
Best Council Plan 2013-2017 
Delivery of Better Lives programme – helping local people with care and support needs 
to enjoy better lives with a focus on: 

• giving choice 

• helping people to stay living at home 

• joining up health and social care services  

• creating the right housing, care and support 
• achieve the savings and efficiencies required to continue to deliver frontline 

services 

HR Implications 

6.9 The Adult Social Care directorate has experienced significant challenge in reducing 
employee numbers over recent years; however, this has always been carefully planned 
with an inclusive communications and engagement process.  The Directorate has a 
good track record for redeployment and those employees that have left the council have 
done so through voluntary means.  Since November 2010, there has been a net loss of 
570 full time equivalent staff (829 staff headcount) from the ASC provider services 
referred to within this report.  Throughout these challenging times they have maintained 
high levels of participation in the appraisal process together with high employee 
engagement results. 

6.10 The directorate in conjunction with the Council as a whole will continue workforce 
planning and development planning to inform the future resource requirements for the 
organisation.  The workforce plans will outline what anticipated changes are likely to, or 
have a potential to happen as a result of internal and external influences, for example 
legislative changes, national and local policy, together with responding to the financial 
challenges.  The workforce requirements are also being evaluated in order to meet the 
requirements of the Care Act and this should also provide some opportunities for 
alternative work and career pathways for existing employees.   

6.11 The directorate will continue to take a cautious approach in managing vacancies in all 
provider services and will continue to review all requests for voluntary severance and 
voluntary early retirement (under the Council’s Early Leaver Initiative [ELI] scheme).  
Temporary short term resources will be considered where vacancies occur. 

6.12 In order to avoid unnecessary job losses the directorate will be proactive in working 
across the Council to ensure a flexible and agile workforce that can be deployed to 
areas of priority.  Development opportunities will be afforded to staff to retrain into 
complementary roles such as opportunities within Children’s Services, Customer 



 

Service, Parks and Sheltered Housing.  The directorate will continue to work 
collaboratively with Civic Enterprise Leeds to pool its catering and domestic roles.  This 
will provide an improved career path for these staff groups going forward. 

6.13 The directorate will build on its links with health and other sector partners to review 
career opportunities for care roles across the City. The directorate will work closely with 
Employment and Skills to advise on other job and career opportunities across the City. 
The directorate will also use the Council’s ‘Help Employee Assistance’ programme to 
support staff through the change programme. 

Resources and Value for Money 

6.14 The Council's Budget for 2014/15 was approved at full council on 26 February 2014.  
The Council to date has been successful in responding to the challenging reductions to 
its funding since 2010 which has been in the region of £94m over the past three years.  
Based on the national spending totals announced in the 2013 Spending Review, and a 
subsequent technical consultation, the Council now anticipates that there will be a 
further reduction in funding from Government of around £81m for core services over the 
two years 2014/15 and 2015/16.  This reduction in funding is in addition to the need to 
meet the cost of inflation and continuing spending demands across a range of services. 

6.15 At a national level Adult Social Care services have made budget savings of more than a 
quarter over the last four years, according to the Association of Directors of Adult Social 
Services (ADASS Sept 2014).  Although local authorities have on average increased the 
proportion of money spent on adult social care, from 30% to 35%, budgets are down in 
real terms due to significant cuts in the overall money allocated to local authorities by the 
government.  Short term funding initiatives such as the Better Care Fund, introduced by 
the government to speed up the process of integration between the NHS and Social 
Care, and the subsequent shared funding arrangements, cannot be relied on in the 
longer term.  Adult Social Care is faced with increased pressure on its budgets due to 
rising levels of demand created by demographic and legislative changes.  To meet the 
increased level of demand and in the absence of additional long term funding, Adult 
Social Care will be required to gain greater efficiencies through major service 
reconfiguration. 

6.16 Across the whole Council savings of £200m have been achieved over the past three 
years and the Council will continue to become a smaller organisation employing fewer 
staff over the next few years.  There will be a need to further review many of the 
services we currently provide and consider how they will be provided in future.  This will 
require many challenging decisions to be taken.  The proposals for next year include 
significant reductions across a broad range of services totaling £48m and includes net 
reductions in staffing equating to 177 full time posts by the end of 2014/15 (Our 
Financial Plans 2014/15– Leeds City Council). 

6.17 If the proposals contained within this report are supported following the consultation 
process that will be undertaken, net council spend will be in the region of £4m lower by 
2018/19.  This does not include any reductions in overhead costs and takes into account 
the costs of providing alternative services for customers. 

Legal Implications, Access to Information and Call In 

6.18 Local Authorities responsible for Adult Social Care have a legal duty to assess and meet 
needs using resources to best effects.  Additional requirements will come into effect as a 
result of the Care Act (2014).  The proposals in this report are consistent with the future 
priorities of the local authority. 



 

6.19 Legal advice has been provided on the process and timing of consultation. 

This is a Key Decision and is subject to call-in. 

Risk Management 

6.20 Risks in implementing the proposals made in this report relate to timely and 
comprehensive consultation, effective communication, robust project management, clear 
governance  arrangements and the capacity to deliver the changes.  

6.21 Risks in not implementing the proposals made in this report relate to the Council’s ability 
to meet its statutory requirements due to a lack of resources. 

7 Conclusions 

7.1 This is a time of unprecedented pressures on local authority budgets and Adult Social 
Care has been significantly impacted due to rising demand and expectation but reducing 
budgets.  A national figure of some £3.65 billion reduced from local authority Adult Social 
Care budgets over the last three years and this trend is set to continue for the 
foreseeable future. 

7.2 Within this context Adult Social Care in Leeds has already delivered £30 million in 
savings over the four year period from 2010/11 and has maintained service users without 
reducing care to individuals, but in order to maintain service levels, continued 
reorganisation and change is required. The Council’s ‘Better Lives’ strategy has resulted 
in more choice through innovative new approaches to service delivery and will enable to 
Council to meet obligations under the Care Act.  Adult Social Care has a proven track 
record in delivering significant re-design of service resulting in improved levels of 
satisfaction. 

7.3 Subject to consultation, the successful implementation of the proposals in this report will 
result in reconfigured Adult Social Care services which meet the needs of the citizens of 
Leeds. This will include meeting the requirements of the Care Act and through co-
production with service users will ensure a service is developed that is fit for the future. 

8 Recommendations 

8.1 To approve the proposals contained in this report for the Better Lives programme relating 
to the specific services detailed in section 5 of this report. 

8.2 To approve the four-year timetable set out in the report and summarised in Appendix 1. 

8.3 To commence consultation immediately (January 2015) on the proposed 
decommissioning of the three remaining specialist residential care homes and associated 
day centres (Siegen Manor, Middlecross and The Green).  The consultation will seek 
views on the proposed decommissioning of these establishments when suitable 
alternative facilities become available in their vicinity as detailed in sections 5.2-5.4 and 
5.19-5.21. 

8.4 When it is considered that suitable alternative provision is available for Knowle Manor 
and Spring Gardens, the Director of Adult Social Services, in consultation with the 
Executive Member for Adult Social Care, will consider a decision to cease permanent 
admissions from an agreed date as detailed in section 5.5. 

8.5 To continue to seek the creation of local alternative care provision for those residential 
care services which have been previously approved by Executive Board for closure.  In 



 

the case of both Home Lea House and Dolphin Manor, it is proposed that a progress 
report setting out a clear and conclusive business case for a local social enterprise is 
submitted and considered by Executive Board in summer 2015.  If that is not possible, an 
alternative proposal is to be brought back to the Executive Board within that same 
timescale.  Staff are to be fully engaged throughout this period as detailed in section 5.7. 

8.6 To continue to pursue the development of a transitional and respite care facility at Suffolk 
Court as previously approved by Executive board in partnership with health partners and 
others, subject to the outcome of options appraisals being undertaken by the Clinical 
Commissioning Groups (CCGs) and the Public Private Partnership Unit (PPPU), as 
detailed in sections 5.8-5.10 and 5.18. 

8.7 In order to support the introduction of new city-wide contracts for the provision of 
homecare, which are planned to be introduced during 2016, to commence in January 
2015, consultation on the proposal to cease the provision of the in house community 
support service (long term generic and mental health) with the intention of the service 
being fully withdrawn by the end of March 2016.  During the consultation period, positive 
redeployment options will be actively pursued as detailed in sections 5.12-5.14. 

8.8 To begin work to align the provision of care support in the three extra care schemes 
where Adult Social Care is the care provider to that contained in the new city-wide extra 
care model by the end of March 2016.  After that date, to undertake a further review to 
ascertain whether further efficiencies could be delivered through market testing these 
three schemes as detailed in section 5.15. 

8.9 To support work currently under way to identify a site for a new leisure / sport / wellbeing 
facility in East Leeds as outlined in section 5.16. 

8.10 To commence consultation immediately (January 2015) on the decommissioning of 
Springfield day centre (Beeston and Holbeck).  The consultation will seek views on the 
proposed decommissioning of this establishment when suitable alternative facilities 
become available in the vicinity as detailed in section 5.22. 

8.11 To identify sufficient alternative work placements and job opportunities within Council 
directorates for all disabled staff currently working in the Roseville laundry.  When this 
has been achieved and all staff accommodated, then a decision be made to cease 
trading as soon as practical.  Other staff attached to Roseville will be supported to find 
alternative options as detailed in section 5.27. 

8.12 In relation to all other direct care services provided in house and not specifically 
mentioned above, to identify appropriate and sustainable opportunities for those services 
to be either transferred to or delivered in partnership with either the Council or with  
health or voluntary sector organisations as detailed in section 5.28. 

8.13 To undertake joint work with colleagues in the Leeds and York Partnership NHS 
Foundation Trust (LYPFT) to develop a business case for the further integration of 
services comprising all of the current council delivered mental health day, recovery and 
supported housing services, the physical impairment service and older people’s dementia 
day support at Calverlands and Laurel Bank, through an updated and revised section 75 
agreement (Health Act 2011) as detailed in sections 5.28 and 5.30. 

8.14 To identify alternative and appropriate job opportunities for staff impacted by these 
proposals, within the Council and across the wider health and social care sector in the 
city and to support staff to take up such opportunities through targeted training and 
development support as detailed in sections 6.9-6.14. 



 

8.15 To approve the next key steps as follows: 

a. January 2015: commence consultation immediately on the proposed 
decommissioning of the three remaining specialist residential care homes and 
associated day centres (Siegen Manor, Middlecross and The Green) and Springfield 
day centre.  The consultation will seek views on the proposed decommissioning of 
these establishments when suitable alternative facilities become available in their 
vicinity using the proposed approach in sections 6.1-6.5. 

b. January 2015: commence consultation on the proposal to cease the provision of the 
in house community support service (long term generic and mental health) with the 
intention of the service being fully withdrawn by the end of March 2016. 

c. Summer 2015: to provide an update report on progress made in relation to all of the 
above proposals with annual reports on progress thereafter. 

8.16 To note that the Interim Director of Adult Social Services is lead officer for this work. 

 

9 Background documents1 

9.1 None. 

                                            
1
 The background documents listed in this section are available to download from the Council’s website, 
unless they contain confidential or exempt information.  The list of background documents does not include 
published works. 


