
Response to Questions raised by Trade Unions for Overview and Scrutiny Management Committee - 
15 November 2018

1. Have the forecast financial figures, on which the closure proposals are based, included the 
potential rise in private provider fees once Holcroft House and Glen Lee are closed?
The potential financial savings relating to these proposals are a conservative estimate. They 
take into consideration the current market position, as well as possible fluctuations, for 
example, the expected rise in provider fees due to the National Minimum wage and inflation 
costs.

2. Which private providers will the Council commission its residential dementia care services to if 
the homes close? 
There are currently 34 residential homes that are Care Quality Commission registered to 
provide dementia care in or near the boundary of the city (excluding the two council owned 
homes). A list of these homes is attached. The council will continue to commission residential 
dementia care placements in these homes, and any other registered homes that are able to 
deliver dementia care services as appropriate, in order to meet the assessed needs of 
individual clients. 

3. Has the Council checked that the terms and conditions for employees and workers of those 
private providers (including hourly rate of pay, sickness payments, pensions, permanency of 
contracts, regularity of hours, trade union recognition and collective bargaining arrangements 
etc)? If so, have differentials in the terms and conditions of employment been identified and 
what will the Council do to ensure staff do not suffer detriment if they have to take up 
employment with private providers?
The council is not privy to comprehensive information on all terms and conditions for 
employees of private providers. Those terms and conditions will not be the same as those for 
council employees, however, we require all companies to meet British legal standards, 
including as a minimum statutory pay and conditions. Each provider will manage their actual 
conditions in light of these and to meet their own circumstances. Many will already be paying 
over the minimum requirements in order to attract and to retain staff, as part of normal 
market conditions.

4. Has the Council reviewed the tax arrangements used by the private providers it is likely to use, 
to ensure those companies pay tax in the UK? If not, does it have the intention to do so and will 
it share its findings?
The council ensures all providers comply with procurement arrangements laid out by the 
council, and public procurement legislation, including The Public Contracts Regulations 2015. 
Where required, the council undertakes checks on companies utilising publicly available 
information, including that from Companies House. EU procurement legislation does not 
allow the council to restrict contracts to companies which only pay tax in the UK.  

,
5. When agreeing and commissioning residential dementia care placements will the Council 

ensure that as part of tender documents and contract specifications it includes the criterion 
that they will only agree to engage with providers who are registered and pay tax in the UK?
As noted above, the council ensures all providers comply with procurement arrangements 
laid out by the council, and public procurement legislation, including The Public Contracts 
Regulations 2015. EU procurement legislation does not allow the council to restrict contracts 
to companies which only pay tax in the UK.  



6. Focusing on the wellbeing of residents, will private providers of residential dementia care 
services give residents the same level of contact time as Council employed carers do at Glen 
Lee and Holcroft House?
Information regarding ‘contact time’ is not routinely recorded or made available to the 
council. The council priority is ensuring the safety and quality of care provided across a range 
of measures, and the role of the Care Quality Commission (CQC) is to inspect whether or not 
the standards are being met for a provider to be a registered Health and adult social care 
provider.  The key standards need to be met against the set of regulations.  The 34 homes 
identified are all currently rated as “Good” which is the same rating that has been awarded 
to Glen Lee and Holcroft House.

7. In relation to the consistency of care provided to resident, has the Council considered the rate 
of staff turnover in private residential dementia care homes and compared that with staff 
retention rates at Glen Lee and Holcroft House? 
The Council priority is ensuring the safety and quality of care provided across a range of 
measures. Residential homes in Southampton are achieving a good level of quality as 
evidenced both against CQC registration standards and through oversight by the Integrated 
Commissioning Unit (Council and Clinical Commissioning Group) of providers against quality 
standards. Staff retention is only one issue for consideration.

8. What action has the Council taken to date to ensure it has enforce UNISON’s Residential Care 
Charter which it signed in May 2018? How will the Council ensure private providers comply 
with the Charter in the future?
A briefing, previously shared with Unison, is attached. 

9. Has the Council checked the future stability of the private providers it will be reliant on, if Glen 
Lee and Holcroft House close?
The council undertakes financial checks as appropriate to identify a range of issues, of which 
financial stability is one criterion. Where we enter into contracts, for example following 
tender arrangements, we undertake checks on the financial stability and identify maximum 
contract values for providers.

10. What contingency plan does the Council have if one or several private providers fold, close or 
go into administration after the Glen Lee and Holcroft House are closed? What reserves will 
need to be or have been set aside to cope with this situation, should it arise?
We have developed a protocol and procedure to manage situations relating to provider 
failures and other issues and this is attached, for information. It is a protocol agreed across 
the care system.

11. It is understood that the Council is committing to meet the difference between the cost of 
Council owned residential care and private provider care for current residents, but how will the 
Council assist those who would have been residents of Glen Lee and Holcroft House, had they 
stayed open, to meet the cost of private residential care, after the homes close? 
It is not possible to identify individuals who might require residential care placements in the 
future, or where such individuals might be placed as this is dependent on individual assessed 
need.  All future clients will be treated equitably under the Adult Social Care charging policy.



12. To ensure the Council’s current and on-going legal duty under the Care Act 2014, has the 
admissions criteria for the private providers in the City been obtained and checked to ensure 
there will be adequate provision of residential dementia care to meet the needs of residents of 
Glen Lee and Holcroft House as well as those who were on the waiting lists for the homes and 
those who are in hospital waiting on a place in residential dementia care homes?
There are currently 34 residential homes that are Care Quality Commission registered to 
provide dementia care in or near the boundary of the city (excluding the two council owned 
homes). At the end of October, there were 53 vacancies available to the local authority in 
these homes (these are in addition to other placements only available to self-funders). This 
means there is an over provision of residential care placements in the city.  The main issue as 
regards waiting lists relates to access to nursing home placements, not residential 
placements. 

13. Has the Council reviewed how many of the city’s residents are in hospital waiting for a place in 
residential dementia care? If so, how may are waiting on places in dementia specialising 
residential care and how much does it cost the NHS per week to keep those people in a bed in 
hospital?
There are no delayed transfers of care arising from a shortage of suitable residential care 
placements. For example, on Wednesday 7 November 2018, the Care Placement Service was 
working to place four clients with dementia in residential care settings. The process involves 
the home assessing an individual’s suitability for the home in accordance with Care Quality 
Commission requirements. One of these was for respite.

14. Have Health partners been approached for assistance in the development of the homes on the 
basis that keeping Council owned dementia residential homes assists in alleviating the bed 
crisis in Southampton’s hospitals?
Under Better Care Southampton, a multi-agency vision for health and care in the city, the 
NHS, Local Authority and others are working together to improve outcomes and meet needs 
within the city in a more integrated and proactive way. The programme of transformational 
change includes a focus on supporting people to retain and regain their independence and to 
shift the balance of care away from bed based provision. Better Care Southampton outlines 
plans for the city to rebalance its residential, nursing and extra care markets to reduce 
reliance on residential care itself. There is a key target in the plan to reduce permanent 
admissions to residential and nursing homes. 

15. Has the council spoken to the Clinical Commissioning Group and other colleagues in the NHS 
about how best to reduce spending in adult social services and health services, through a multi-
agency approach? If so, what was the outcome of those conversations and can records be 
shared with the public if they haven’t already?
Under Better Care Southampton, a multi-agency vision for health and care in the city, the 
Clinical Commissioning Group (CCG) , wider NHS, Local Authority and others  are working 
together to provide a multi provider/agency response to meet needs within the city that 
provides better outcomes and makes optimum use of the health and care resources 
available. Reports on Better Care Southampton outcomes and use of the pooled CCG and 
council funds are made to the Joint Commissioning Board and Health and Wellbeing Board on 
a regular basis.

16. What jobs can the Council offer those who would be at risk of redundancy if the homes were to 
be closed? Would those jobs be available at the time the homes closed?



If, following the consultation, a decision is taken to close one or both of the homes, staff will 
be supported to find another job with the council wherever possible through redeployment. 
Every endeavour would be made to match the skills of existing staff to available jobs. Staff 
would have the opportunity to receive training, for example, in interview skills. 

17. Glen Lee and Holcroft House take emergency admissions and offer respite for unpaid carers, 
some of whom would not cope if this was not available to them (admissions criteria and 
affordability can mean respite is out of reach). The majority of those who would be impacted 
(in relation to their mental and physical health, finances, employment and age) due to the 
limited availability of respite would be likely to be women and those with low income or in 
poverty. Has the Council considered the equality impacts for relatives, friends and spouses of 
residents in the proposals to close these homes? 
The Equality Impact Assessment will be updated throughout the consultation process 
including impacts for relatives, friends and spouses of residents. In addition, individual needs 
assessments will be undertaken of current residents, identifying potential impacts.

18. Based on needs assessments for current residents at Glen Lee and Holcroft House and any 
potential future residents with equivalent needs would it be appropriate for those residents to 
live independently in their own homes? 
Permanent residents at Glen Lee and Holcroft House all have been assessed as needing 
residential care in order to meet their needs and would require ongoing residential support. 
The assessment criteria are not changing and anyone assessed as requiring residential care in 
the future would be supported in a suitable residential placement.

19. What research provides evidence that people would prefer to remain living independently in 
their own homes? Which group/s of people were surveyed and are their needs the same as 
those who reside at Glen Lee and Holcroft House? 
There is evidence from a number of sources that the number of residential home placements 
has reduced nationally over the last few years. Examples include:

 Institute of Public Care Market Shaping in Adult Social Care report 
(https://ipc.brookes.ac.uk/publications/Market_Shaping_in_Adult_Social_Care.pdf)

 Social Care for Older People King’s Fund 
(https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/Social_
care_older_people_Kings_Fund_Sep_2016.pdf) 

This reflects a number of developments such as people’s personal preferences to remain at 
home, as well as approaches aimed at facilitating this such as promoting independence and 
alternative community support. The Social Care Institute for Excellence, Commissioning home 
care for older people report notes that “Older people prefer to stay in their own homes and 
communities until it is impossible for them to do so, rather than move into residential care. 
Most older people enjoy being in their home surroundings and view residential care with 
suspicion” (https://www.scie.org.uk/publications/guides/guide54/what-older-people-
want.asp) The 2009 Labour Government Green Paper, Shaping the Future of Care Together, 
also states that “The people who responded to the engagement told us that the new system 
needs to have services that work together to meet your expectations to stay independent 
and well, stay in control of your life and stay in your own home for as long as possible”. 
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
_data/file/238551/7673.pdf) 

https://ipc.brookes.ac.uk/publications/Market_Shaping_in_Adult_Social_Care.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/Social_care_older_people_Kings_Fund_Sep_2016.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/Social_care_older_people_Kings_Fund_Sep_2016.pdf
https://www.scie.org.uk/publications/guides/guide54/what-older-people-want.asp
https://www.scie.org.uk/publications/guides/guide54/what-older-people-want.asp
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238551/7673.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238551/7673.pdf


The Housing Lin (Housing Local Information Network) also provides a range of information 
and case studies that highlight the role and benefits of extra care housing. The briefings 
detailed below contain information on studies relating to outcomes for individuals, including 
people with dementia and provide references to studies. 
https://www.housinglin.org.uk/_assets/Resources/Housing/Housing_advice/Extra_Care_Ho
using_-_What_is_it_2015.pdf
https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Reports/HLI
N_Keepmoat_Report_FINAL.pdf
https://www.extracare.org.uk/media/1168260/18239-brochure-210x210-166.pdf
https://www.extracare.org.uk/research/ 

20. Holcroft House is almost at full capacity and has been for a significant period of time, but no 
rooms have en-suite facilities. Can the demand and necessity for en-suite facilities in the homes 
be evidenced? If so, please could the evidence be published and made publicly available?
Residential care homes provide a range of facilities. However, all new homes, extensions and 
registrations have been required to meet higher accommodation standards since 2002. These 
include the requirement for en-suite facilities. 

21. What was the rationale for putting a stop on long term admissions to Glen Lee and Holcroft 
House when no decision about the future of the homes has been made? How many long-term 
admissions have been refused as a result of this instruction? How much income has been lost 
due to the stop on long-term admissions?
Respite is still actively being encouraged within the homes, and the cost of respite is the 
same for permanent placements.  Residents’ welfare is of the upmost importance, and 
therefore, it would be unfair to move people in to a home which potentially could close.  
Therefore, during the consultation period both homes will not take permanent residents, but 
will be encouraged to take people for respite until the decision has been made.

22. If the homes close, what plans does the Council have for the buildings and the land the homes 
are on?
A decision has not yet been made, so no plan has been put in place.

23. If the homes were to close there will be an impact on local businesses, like the convenience 
shop at 165 Hinkler Road which benefits from the passing trade from visitors to the home and 
staff purchases. Has the Council considered the impact of the closures on surrounding 
businesses and the impact of this on the local economy? If not, does the Council intend to 
explore and put in measures to mitigate the economic impacts of the closures on local 
businesses?
The businesses are able to attend the stakeholder events and complete the consultation 
questionnaire so that their views are taken in to consideration.

24. Has the Council considered the long-term savings that could be achieved by investing and 
developing the services provided by Glen Lee and Holcroft House? If not, when will it do so and 
publish its findings?
The task group established to review this proposal is looking at the benefits of this option 
with staff and trade unions.  One of the options for this consultation is the remodelling of the 
unit/units to take on more challenging needs.  This would require substantial investment, 
ranging from an estimated £1.75m up to £5.9m for a full conversion.

https://www.housinglin.org.uk/_assets/Resources/Housing/Housing_advice/Extra_Care_Housing_-_What_is_it_2015.pdf
https://www.housinglin.org.uk/_assets/Resources/Housing/Housing_advice/Extra_Care_Housing_-_What_is_it_2015.pdf
https://www.extracare.org.uk/media/1168260/18239-brochure-210x210-166.pdf
https://www.extracare.org.uk/research/


25. Has the Council forecast the city’s population age demographics for the coming 5-10 years (or 
more) to ensure care provision is adequate for the future older population and their social care 
needs? If not, when will this be done and will the Council consider this information in its 
decision-making process in February 2019?
The attached documents show some of the evidence the council uses. The Market Position 
Statement commenced the information gathering and responses. Reshaping Southampton’s 
Residential and Nursing Care Market - Concept Paper highlighted the need to move at pace. 
Work to identify the long-term needs for extra care was further developed in the Extra Care 
Options Paper in October 2016, which has been shared with the health and care system. 
Together these form the backdrop to the development focus on extra care housing.
The papers highlight the reduction in future demand for residential care through the 
provision of suitable alternative care settings, such as extra care/housing with care.
The strategy for delivering new extra care housing has seen new capacity at Erskine Court 
from 2016, and will see Potters Court (due in October 2020) deliver an additional 83 units of 
accommodation. This strategy is now embedded within regeneration schemes, and is 
supported across the health and social care systems.
 
Market Position Statement:
https://www.southampton.gov.uk/images/scc-market-position-statement-2015-18-a4-
2_tcm63-376023.pdf

Reshaping Southampton’s Residential and Nursing Care Market - Concept Paper – see 
attached. 
Extra Care Options Paper – see attached.

26. To bring down the amount spent on Agency staff, will the Council offer permanent contracts to 
current Agency staff and apprenticeships for young people at Glen Lee and Holcroft House?
Recruitment is underway to recruit to the current vacancies in both homes and there are only 
four outstanding vacancies.  The use of agency staff is mainly being used to manage sickness 
of permanent staff, therefore, agency staff will not be offered permanent contracts.  A 
meeting has taken place with a local college to discuss an apprenticeship scheme.

27. If the homes were to close and Southampton was to find itself in a position where it needs to 
buy or build homes with a similar capacity to Holcroft House and Glen Lee in similar locations in 
the future, has the cost of this been forecast and considered against the cost of keeping the 
homes open and investing in them?
The council believe that there is an over provision of residential homes with dementia within 
the city and in the vicinity.  It has no plans to build homes similar to Glen Lee or Holcroft 
House, and therefore no costs have been drawn up.

28. How much income do the homes generate for the Council? Where does this money go? Why is 
the money not put into the homes to cover operational and staffing costs?
£537k is the annual income from both homes.  This goes in to the overall Adult Social Care 
budget, which is used to cover operational and staffing costs, budgeted at £2,692k per year.

29. What is the average cost of an external placement in neighbouring Local Authorities that do not 
have their own residential dementia care homes?
This data is not available to the local authority. Each local care home market is unique to 
each local area.

https://www.southampton.gov.uk/images/scc-market-position-statement-2015-18-a4-2_tcm63-376023.pdf
https://www.southampton.gov.uk/images/scc-market-position-statement-2015-18-a4-2_tcm63-376023.pdf


30. Could Glen Lee and Holcroft House be set up as a business unit in the same way as 
Southampton City Council’s Archaeology Unit has been?
As part of the consultation we are welcoming all options and suggestions, and this option is 
being explored. 

31. Has the Council collated data on the protected characteristics of the workforce at Glen Lee and 
Holcroft House, the residents and the relatives who would be affected by the closures? If the 
information has been collated, when will it be anonymised and published?
An overarching Equality and Safety Impact Assessment (ESIA) has been developed and is 
available online. This will be updated to reflect additional information gathered throughout 
the consultation period and a revised version will be used to inform the Cabinet and Council 
decisions in February 2019.  The ESIA will be updated following the staff consultation.

32. What measures have been taken to avoid closing Glen Lee and Holcroft House and what has 
been done to support management and workers at the homes to manage financial spend and 
income?
Management and workers have been supported through normal council processes and 
procedures including HR; regular financial monitoring meetings with the finance team to 
monitor staffing costs, building costs and maintenance; and through use of the council’s 
procurement policies.  

33. The Council has stated that private residential care providers in the city (or close to the city’s 
boundary) can provide the same care services at less of a cost to the Council. Figures provided 
by Paul Juan state that the average cost of an external placement is £547 per week. What 
evidence does the Council have that demonstrates private providers can operate more 
efficiently than Southampton City Council? Does the Council know if private providers ask 
families for a top-up to cover any short fall or charge high fees to subsidise social care funded 
residents?
Private and charitable sector care homes in the city are able to operate to a good standard of 
quality and provide good care to council clients, and private clients, at a rate below the cost 
of similar care the council can provide. 
Top-ups are payable where the council finds a home that will provide relevant care for an 
individual but where either that individual or their family decides to live elsewhere at a 
higher cost. The top-up is the difference between the council-funded care cost and the total 
cost charged by the second home.
Current permanent residents of the homes, who would be supported to move should the 
decision be made to close them, would not be expected to pay more for their new 
placements.

34. The requirement to offer a pension scheme and pay the minimum wage (for sleep-in shifts) has 
had an impact on private care providers and in many cases the cost has been passed on to 
residents and relatives by providers putting up their fees to help pay for the additional costs. 
How do you think the living wage will impact on the availability of external placements and cost 
of placements in the future?
Southampton has uplifted its published rate levels in recent years to reflect the impact of 
changes in requirements on homes. These cost increases are part of the overall pressures 
across the care market – both statutory and private - and within the economy as a whole. The 
council will continue to monitor and respond to cost-base changes.


