
ALTERNATIVE MODELS PROPOSED BY REGISTERED MANAGERS AND 
CONSIDERED BY THE RESIDENTIAL CARE HOMES TASK AND FINISH GROUP



PART A: REMODELLING GLEN LEE

Purpose of report

1.1. The purpose of this report is to set out the proposed strategic direction for the 
provision of good quality, sustainable accommodation for Adult Social Care in
Southampton. These proposals are based on our work to understand the current and 
future accommodation needs for social care and for residents in the city.  To 
consider the future use of Glen Lee House and how to best serve residents.

1.2. Adult Social Care (ASC) is an increasingly high profile area of local authority 
business. There is an acknowledgement at a national level that social care is under 
increasing pressure for a variety of reasons including an increasing demand to 
support people with more complex needs in their own homes. A range of 
accommodation solutions will be required in Southampton to meet this complexity. In 
particular Nursing Home facilities for people with dementia and/or with physical 
disabilities is a known gap in current provision within the city boundary.

This report sets out potential solutions for utilising the existing Glen Lee site within 
the city to address this gap.

1.3. There is a reduced need within the city for residential homes with dementia, and 
the majority of residential placements are sourced at below the £600 threshold.

1.4. There is a deficit of nursing homes beds with dementia within the city boundary, 
and a majority of the placements are sourced outside of the city.

2. Recommendations

2.1. In order to provide a social care service that meets the needs of Southampton
residents, it is suggested that Glen Lee is rebuilt to be a 32 bedded nursing home on 
the current site.

3. Background
3.1 Glen Lee was built in 1964 and is a purpose built local authority home managed 
by Southampton City Council and is located in the residential area of Bitterne, a 
suburb to the east of Southampton city. The home is designed over two storeys, and 
offers accommodation in 34 single bedrooms with a lift access to the first floor.

3.2 The rationale for the redevelopment of this site is to provide a specialist care 
facility.  The new home will provide 24 hour nursing care for people with dementia, 
enduring mental illness. In addition there will be step down beds for those in 
discharge transition and specialist beds for those requiring palliative care. All of 
these services are designed to meet the needs of the local community within which 
the home will be built. 

3.3 The development looks to enhance the existing limited services currently 
available, and meet the increasing needs of the local communities. 



3.4 The care home will be registered with the Care Quality Commission (CQC) and 
the design and specification of the facility will reflect the latest way of thinking in 
relation to the care of older people suffering from conditions such as dementia and 
Alzheimer’s. 

3.5 It is proposed that the new building will be of a sustainable design and 
construction and that it is ‘future proofed’ to meet future care needs and 
expectations, of clients and families. 

3.6 The home will be a significant employer and an economic generating 
businesses. 

4. Demand

4.1

Nursing Home Placements:

190 interventions for NH long stay 

30 Interventions at £529.90

15 interventions for over £1k

Highest cost is £1645.98

Short stays – 6 Interventions £529 - £1484.98

Nursing Home Placements OPMH:

109 Interventions for OPMH

16 Interventions for £529.90

32 people for £699.58

Highest cost is £3620.05 for challenging behaviour detailed above.

Short stays – 5 Interventions £196.26 – £1600.06

4. Cost of rebuild
4.1. In order to determine the preferred option a number of considerations have been 
taken into account, including the above factors as well as the future required staffing 
levels, safe and effective sustainable quality care, and maximisation of choice and 
independence through a variety of accommodation and support options:



4.2.

Cost Advice - Outline Business Case 
 Cost 
Estimate

Glen Lee conversion to create 19 beds with 14 
ensuite £4,050,000

Glen Lee conversion to create 19 beds with 18 
ensuite * £4,200,000

Glen Lee conversion to create 19 beds with all 
ensuite ** £4,450,000

Glen Lee New Build to create 32 beds with 
ensuite £5,950,000

Note: 

All estimates assume a start date for 
construction in the 4th quarter of 2020. Holcroft 
estimate provided last year has been adjusted 
on this basis

* To create 18 rooms with ensuite will require 
the loss of 2 of the sitting rooms on the first 
floor 

** To create 19 rooms with ensuite will require 
the loss of 2 of the sitting rooms on the first 
floor and the kitchen /dining room on the west 
wing ground floor 

4.3. Each room can be dependent on level of need, can be in the region of £1000 to 
£1200 for the level of intensity and support that is required. 

4.4 To consider the investment from local NHS partners to ensure reduction in 
DToCs and excess bed days.  

5. Equality Safety Impact Assessment
5.1 A full ESIA will need to be completed.  As the proposal is for future use with a 
referred option of closure of both residential homes within the city.  

5.2 To consider if consultation is required in excess of the current consultation or if 
engagement is required rather than further consultation. 



6. Legal implications

6.1 The main issue being the potentiality of redundancies and potential changes with 
respect to change is registration.

6.2 There could be issues with respect to contractual variation of employees terms 
and conditions of employment. That risk could be mitigated with appropriate 
consultation with regard to redundancy.

6.3 Consultation with those staff members who have Union affiliation will be required. 

7. Finance comments

7.1. The recommendations contained within this report seek to rationalise the in-
house residential estate, ensuring sufficient beds are available for the known 
demand, that staffing levels are appropriate to deliver safe, quality care; and also 
that the proposed model is financially sustainable.

7.2. As highlighted within the report, the financial modelling assumes that the based 
the current occupancy levels, existing residents can be accommodated with the 
other available private provision. 

8. Staffing Costs

8.1 The current staffing costs are likely to remain the same, and further work is 
required to verify these assumptions.  The current grade 9 staff are care co-
ordinators and they would be the same grade as qualified nurses.  Therefore, for this 
proposal we have currently assumed the same staff level costs.

9. Financial Modelling:

Based on the current estimated data, the proposal for Glen Lee does not deliver a 
cost saving compared to the alternative private sector provision alternative, this is 
mainly due to the cost of SCC staffing being higher. There is also a significant capital 
outlay required, which, due to the scheme not having a forecast saving attached 
does not have a specified payback period. The building redesign is expected to meet 
future care needs, but is not a different facility to private provision elsewhere. This 
proposal will impair the ability for the SCC savings target for 2020/21 to be met.



PART B: HOLCROFT HOUSE PROPOSAL FOR A CITY WIDE DEMENTIA 
SERVICE

1.1 Business summary: 
Bringing local dementia services together under one roof as a ‘Dementia Hub’ to 
minimise admissions to hospital and nursing care and maximise mental and physical 
health and wellbeing to enable people to live as independently as possible in the 
community.

Providing; information, advice and tailored support for individuals, families and their 
support network; opportunities for people living with dementia to engage in 
meaningful activities; access dementia friendly hairdressing and chiropody services, 
therapy rooms, as well as supported baths and showers.  A dementia café will offer a 
range of food and drinks to meet individual needs and promote healthy eating.  Other 
services such as a Smart/IT zone, laundry services, money management, social 
events and outings as well as telecare could also be accessed to help support 
people to live well with dementia.     
1.2 Business aims: 

Prevent: preventing emergency and crisis situations through understanding people 
and their unique living situations; offering opportunities for people to tailor and target 
how and when they access information, support and services when they need them; 
minimising behaviours that are challenging to individual’s and others through 
effective mental health support and offering accessible information, guidance and 
training to enable informal carers and individuals to live well with dementia.  

Promote: Promoting independence and choice through use of technologies and 
promoting understanding, to guide people through the dementia journey from first 
worries and concerns, through diagnosis, living with dementia, use of Power of 
Attorney (PoA) and advanced care planning.  Promoting health and wellbeing 
through access to medical professionals, help with medication and medication 
management, physical activity and healthy eating. 

Support: supporting people to live longer in their own homes through a range of 
services including out-reach, advocacy and social work; help to choose the best 
housing options, using tailored care planning and technologies; minimising hospital 
admissions through use of residential short term placements for planned respite as 
well as emergency and crisis situations; offering people in hospital a short-term 
residential placement for intermediate care to get them ready for their own home; 
offering targeted and individualised occupational therapy, GP services, mental health 
services and falls prevention support to maximise chances of success when living at 
home. 

Safeguard: safeguarding people through providing day and residential respite 
services; informal opportunities for individuals and others to talk about any worries 
and concerns; visits to the Dementia Café and meal provision, hairdressing, 
chiropody, bathing and showing services; offering support with PoA and money 
management. 



1.3 Dementia Hub Services: 

The multi dementia hub will encourage the use of a community function, and be 
embedded in local community.

Dementia Information and Advice: Open Monday to Friday for anyone wanting to 
know more about living with dementia. With plenty of parking available, drop-in to 
learn more about the services available and access the latest information.

Memory Assessment Service: Attend a Memory Assessment Service clinic 
following a referral from a GP. Emotional support for each individual before and after 
assessments and advice and guidance throughout, as needed.  (An NHS funded 
service accessed through an appointment with own GP)

Social Work Assessment Clinics: To talk to a responsive, trained person for 
essential one-to-one support and advice. A familiar face available to support people 
living with dementia, their families, carers and friends, help ‘find your way’ through 
the health and social care system, provide accurate and accessible information, 
support and signpost to the right services at the right time, help individuals to live 
well with dementia, provide emotional support for people living with dementia and 
their families and to also help plan for the future including information when choosing 
and planning long term care.  To offer social care reviews and assessments.

Health and Wellbeing Services A range of health and wellbeing therapists offering 
a number of different services. (Occupational Therapy / Community Nursing service).

A Telecare assessment service: Innovative Dementia Technology and Equipment 
available to demonstrate to people; what is available, how it works, keeping up-to-
date with the latest technology and sample the latest innovations available for 
dementia care and support.

Consultation Rooms: For professionals and specialists offering advice around 
things that cause real worry to individuals such as money and legal matters.  Can 
also be used for break out as well as individual community use.

Training and Information: A range of specific training and education facilities for 
people supporting others living with dementia including families and informal care 
givers as well as formal care workers from dementia service providers; to ensure the 
latest dementia knowledge and training is shared.

Dementia friendly Café, Hair Salon, Bathing Service, chiropody 

Day Respite Services: Befriending, Activities, supported outings, 

Residential Respite Services: The residential element will be broken down in to 
clear distinct areas, to include mental health, end of life, dementia and challenging 
behaviours.  The larger rooms will be developed in to more ensuite facilities, and the 
smaller rooms will be reduced in numbers to have break out/meeting rooms for 
information, advice and offer clinics. It will be 20 bedded units.
1.4 Potential Funding and Partnership Working: 
It is anticipated that a variety of voluntary groups, charitable organisations, and the 
NHS would want to work in partnership in this venture, for example Solent NHS 



Trust, Primary Care and Age UK.  This would need to be explored further if 
Southampton City Council believe that this model would be sustainable.  This could 
be completed with a variety of different funding streams or unit/task specific funding.

2. Business Model
The unit will have three clear distinct areas, and maintain its current structure and 
layout with minimal changes. Due to the layout of the home being on one level which 
surrounds a courtyard garden my thoughts would be to divide the home into 3 
separate areas(to include locked alarmed doors etc.)

High Dependency

This has been called High dependency for the purpose of this paper, however further 
thought around the name of this wing would be required.

One wing (currently Cottage Mews) into a 9 Bedded High Dependency Wing for 
residents whom have a Diagnosis of Dementia to also include a level of mental 
health and Behaviours that challenge ages 55+. The new wing will have its only 
entrance as well as a specific piece of open space, the community courtyard can 
also be utilised direct from this wing.  

The rooms are large within in this wing, and have basins already within the unit, it is 
felt that toilets/saniflows could be installed with minimal work and partitions for 
dignity and privacy.  The unit would be able to support bariatric residents within this 
unit and will be wheelchair accessible.  

The units will have an additional bathroom/wet room installed and would require a 
sluice room.  It is anticipated that a sensory room could be developed to offer a 
snoezlen approach with an adjacent therapy room.   This will concentrate on health 
and well being, offer assessment venue for mental health teams, therapy and 
psychiatrists. There would be a duty office and a medical room also in situ and an 
equipment room.

Please see the floor plan for more specific details on this proposal.

Short Stay Unit 

My proposal would be to keep Blossom Drive as a Dementia Home for Residents 
with Moderate/Severe Dementia.

This would become an 8 Bedded Wing focusing on respite.  Each of the 8 bedrooms 
would remain the same.

The Reception Office would remain in situ to support/guide visitors to either The High 
Dependency Wing, Dementia Home or Day Centre where required. The Duty Office 
and medical room would remain in situ.



Community Hub

This would be incorporated into the following areas (part of Blossom Drive and into 
Memory Lane).

The day provision could accommodate up to 20 Residents.  Blossom Drive Dining 
room and conservatory would become dual purpose rooms for dining and activities.

Additional to this would be a Smart Room for people in the community to access 
resources, such as telecare, computer, and access to a telephone.

There is already a hair salon in situ but this will be opened up to the whole 
community so that it can be accessed by all.  A bedroom will be converted in to a 
walk in shower room and both of these could be accessed people in the community.  
This will enable more people to remain at home.  

A community laundry service will also be developed to support the local community 
and the properties in close vicinity who have additional care needs.  

The main kitchen can be the support and supplier for all three individual areas but 
there might also be a possibility of a meals on wheels service of some kind locally? 
Times 8-8pm to include supper

2.1  Demand

There is currently a demand for this type of residential accommodation, and by the 
mixed registration a number of costly placements could be sourced in this unit.  
Currently there are the following in the city:

Residential Home Placements:

360 Interventions

Highest amount is £2645.02 

117 Interventions are above £1k

55 Interventions are at £474.18 

46 Interventions are below £474.18

12 People are having residential short stay at a cost of £229 - £1365

Residential Home Placements OPMH: 

124 Interventions

51 Interventions at £474.18

100 Interventions are less than £600

6 Interventions are above £1k (challenging behaviours)

Highest cost is £1524.65 (challenging needs)



2.3 Costings:

Day Support is in the region of £50 per day

Bathing clinics £15 per session

Meal provision will be in the region of £4 per meal

The costings per bed could be in the region of £900/£950 weekly for high 
dependency unit

For the day provision it will be approximately £50 per day including three meals

For the respite unit it will be £650 per week

2.4 Additional Works:

For all services would need to price in changes to Fire Plans, Call Bells, and 
Knocking down internal walls, and installation of ensuite pods, equipment, decoration 
etc.

Internal key pad doors to separate all three areas.

Positioning and installation of three separate entrances.

Further work is required specifically to work up the cost of the adaptaions.

To cost in for an Electronic system of care to reduce time in recording and increase 
time spend with Residents.

In the point/Hub room could look at different services being available a day a week 

Mon – Admiral Nurses

Tues – Dementia Friends

Wed – Age Concern

Thur – Alzheimer’s Society

Fri – Southern Health Clinic

Sat – Solent Health Clinic

2.5 Potential staff structure would need

Registered Manager overall – compliance/policies/Budget/Day to Day/Supervision 
etc

HD Day am/pm

9-5 X1 Deputy - policies/procedure/day to day support/Supervision

X1 Senior Carer – Day to Day/Medication/Supervision/Care/Wellbeing



X2 Carers – Care/Wellbeing/Social

Potentially clinics for OT/Physio/Activities etc.

Additional to cover leave/sickness/training? 

X1 Carer (relief pool contracted 18 hrs can go up to full time to cover)

X1 Senior Carer (relief pool contracted 18 hrs can go up to full time to cover)

HD Night

X1 Senior Carer

X1 Carer? Dependant on needs possibly x2 at times?

Dementia Home Day am/pm

9-5 X1 Deputy - policies/procedure/day to day support/Supervision

X1 Senior Carer – Day to Day/Medication/Supervision/Care/Wellbeing

X1 Carer – Care/Wellbeing/Social

X1 Activity Co-ordinator?

Could link in with clinics in HD if appropriate?

Dementia Home Night

X1 Senior Carer

X1 Carer

Day Centre/Hub  (not sdure what hours we would do at this stage)

Day Centre leader

X2 Support Workers

To support all three services would need each day

X1 Cook and X2 Kitchen Assistants am

X2 Kitchen Assistant’s pm

To consider providing all meals for the three internal services plus a community 
service up until 8pm.

X1 Landry Assistant am and X1 laundry Assistant pm to support all three services 
and community (times to be agreed for community)



Housekeeping

To support all three internal services

X2 Housekeeper am

X2 Housekeepers pm.

Finance

Based on the current estimated data, the proposal for Holcroft House does not 
deliver a cost saving compared to the alternative private sector provision alternative, 
this is mainly due to the cost of SCC staffing being higher. The capital outlay 
required for this development still needs to be fully costed, and as requires 
adaptation to the property will need a design brief. Demand for the services offered 
is assumed to be present within the city and not adversely affect any other existing 
provision arrangements for the Care, Day Centre and other Hub elements. This 
proposal will impair the ability for the SCC savings target for 2020/21 to be met.



PART C: FINANCIAL MODELLING

HOLCROFT HOUSE

Full year 
running 
Cost

£ £

Capital Cost 1,000,000

Staffing Cost 1,112,280

Other non pay costs (as per existing Holcroft budget) 109,800

Total 1,000,000 1,222,080

Private sector provision cost saved £951,600

Additional Cost/(Saving) £270,480

GLEN LEE

Full year 
running 
Cost

£ £

Capital Cost 5,950,000

Staffing Cost 1,583,400

Other non pay costs (as per existing Holcroft budget) 111,000

Total 5,950,000 1,694,400

Private sector provision cost saved £1,664,000

Additional Cost/(Saving) £30,400


