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BRIEF SUMMARY
On 16 October 2018, Cabinet approved a consultation on the Executive’s draft budget 
proposals. This included a consultation on the future of Glen Lee and Holcroft House 
residential care homes, which runs from 24 October 2018 to 16 January 2019. The 
preferred option is to close both care homes, which is forecast to save £1.3M per year 
from April 2020. People who live in the homes would be supported to move to 
alternative residential or nursing homes, following a full review of their needs and 
taking into account their and their families’ preferences. 
RECOMMENDATIONS:

(i) That the Committee notes the report and, if agreed, submits a 
response to the consultation on the future of Glen Lee and Holcroft 
House residential care homes.

REASONS FOR REPORT RECOMMENDATIONS
1. This report has been provided at the request of the Chair of the Committee.

ALTERNATIVE OPTIONS CONSIDERED
2. Not applicable, as the alternative would be to not provide a report for the 

Committee. The options under consideration as part of the budget proposal 
are detailed below.

DETAIL (Including consultation carried out)
3. The following options for Glen Lee and Holcroft House have been put 

forward as part of the consultation:
A: Close both homes (the preferred option at this stage). Other providers 
would continue to provide residential care where this is needed, while the 
council focused on supporting people at home or in housing with care. For 
people who currently live in the two homes, this would mean that alternative 
care and support would have to be put in place. Thorough assessments 
would need to be undertaken of each individual resident of the homes to 
determine their needs and how they could best be met in future. These 



would take into account the views and preferences of the person, as well as 
their families, carers and where appropriate their independent advocates. 
This option would save the council £1.3 million per year. 
B: Close one home. This would mean that either Glen Lee or Holcroft House 
remained open, whilst the other closed. For people who currently live in the 
home that was closed, this would mean that alternative care and support 
would have to be put in place (as above). This option would save the council 
£913,000 a year if Glen Lee was closed, and £413,000 a year if Holcroft 
House was closed.
C: Re-model one home to support people with more complex needs. 
Fewer residents could be supported, as space would need used to put in 
place facilities like larger rooms, more toilet and bathing facilities and access 
for specialist beds. It would mean that alternative care and support would 
have to be put in place for some people who currently live in the homes. It 
would also require significant investment. Over the 2011 to 2018 period, the 
use of residential care as a setting for people with dementia declined by 
30%. This is the greatest decline in use across all need groups.
D: Refurbishing the homes to improve facilities, for example to provide en 
suite personal bathrooms and toilet facilities and facilities that would allow 
couples to continue living together. This would mean that fewer residents 
could be supported, as space would need used to put in place such facilities. 
It would mean that alternative care and support would have to be put in place 
for some people who currently live in the homes, as the number of rooms 
would decrease, which would impact on the homes’ ability to cover its costs. 
It would also require additional investment, which is set out in paragraph 17 
below. 
E: Keep both homes open. This option would mean that both homes stayed 
open, as they are now, and the council would try to ensure the homes had as 
few vacancies as possible by marketing them to people who pay for their 
own care. 
The consultation on these and any other options that may be put forward 
closes on 16 January 2019 and are scheduled to be considered by Cabinet 
on 19 February 2019 before a decision at full Council on 20 February 2019.

4. Southampton City Council runs two residential homes, Holcroft House and 
Glen Lee. Holcroft House is a 34 bedded unit and Glen Lee is a 33 bedded 
unit. Both are Care Quality Commission (CQC) registered residential units 
providing short and long term care for adults living with a dementia. Both 
homes are rated as “good” by CQC. In Glen Lee, the accommodation is 
provided over two floors accessed by a passenger lift. In Holcroft House, 
accommodation is provided on one floor.

5. Glen Lee currently has 11 permanent residents and Holcroft House has 27 
permanent residents. Permanent admissions to both homes have been 
suspended pending the outcome of the consultation and the decision in 
February 2019. In the meantime, respite placements being offered in both 
homes, these placements are short term and will not be affected by any 
decision to close the homes.



6. Admissions to Glen Lee were suspended from 5 January 2018 to 25 April 
2018 while quality improvements were carried out in response to a 
safeguarding investigation. Between April and August 2018, the home was 
limited to a maximum of one new admission per week, to allow time for the 
quality improvements to become embedded. The Care Quality Commission 
(CQC) had previously rated Glen Lee as “requiring improvement”. As part of 
the improvement action plan and quality concerns raised, the council 
employed an Interim Registered Manager and an Interim Quality and 
Compliance Manager. Staffing levels at Glen Lee were maintained during 
this period to allow for training and improvements to be made within the 
home. The CQC carried out a further inspection of Glen Lee on 26 July 2018 
(report published on 8 September 2018), when it was given an overall rating 
of “good”, with each individual category also rated as “good” (safe, effective, 
caring, responsive, well-led).

7. Holcroft House was inspected by the CQC on 1 May 2018 (report published 
on 22 June 2018), when it was given an overall rating of “good”.

8. There are currently 36 homes that are CQC registered with dementia care in 
or near the border of Southampton. There is an over provision of residential 
homes within the city, with 70 vacancies for residential care in October 2018. 
These homes offer placements to people funded by the council. There are 
other homes in addition to these that offer placements to people who pay for 
their care themselves.

9. Both Glen Lee and Holcroft House are dated buildings, and whilst the quality 
of the care by staff is good, the facilities no longer meet modern standards. 
The council’s aspiration is that, where possible, all homes in the city can 
provide residents with personal and private space such as en-suite personal 
bathrooms and toilet facilities. 

10. The council seeks to ensure that accommodation is designed to meet the 
needs of people with all disabilities including dementia, has the best modern 
technology and allows couples to continue living together where this is what 
they want. Bringing Glen Lee and Holcroft House up to this standard, or 
remodelling them to provide more intensive support for people with more 
complex needs, would require significant investment.

11. Cost of agency and interim staff
Currently there is a forecast overspend in the current financial year (2018/19) 
of £540k in the residential units, due to agency costs.  The overspend was not 
a factor when considering the current proposals. Residential homes have to 
provide staff numbers that are proportionate to the needs of the residents and 
this is stipulated by the Care Quality Commission (CQC). The forecast 
overspend is due to ensuring adequate to cover sickness and annual leave to 
ensure the safety and welfare of the residents in both of the units.

12. In order to address the quality concerns outlined in paragraph 6 above and to 
provide assurance that the homes are providing a good quality of care, an 
Interim Registered Manager was employed at Glen Lee, and an Interim 
Quality and Compliance Manager was employed to work across both homes. 
A permanent Registered Manager has now been recruited at Glen Lee and 



the Registered Managers and Service Manager have taken on the role of 
ensuring service quality within a new assurance governance framework.

13. Appendix 1 sets out further details of how each home is staffed, in 
accordance with CQC requirements and taking into account the number and 
needs of people living at the homes at the time.

14. Both homes are impacted by high levels of sickness, which managers are 
addressing through the council’s absence policy. Holcroft House has lost 
over 11,500 hours in the last 12 months. 10,000 hours have been lost 
through long term sickness. There have been two members of staff that have 
had a stroke but following rehabilitation have been able to return to work. 
Appendix 2 provides further sickness absence data relating to the homes.

15. As part of the in-year budget turnaround plan, the council plans to employ up 
to 10 additional staff care across the two homes, initially on a fixed term 
basis, in order to work across the two homes when required as an alternative 
to employing agency staff.  These staff will work three shifts covering 24 
hours a day, and can be utilised where the greatest need is. The plan also 
includes a proposal for current staff to work more flexibly across both homes, 
where appropriate. This plan is subject to consultation with trade unions and 
approval.

16. Cost of re-provision of care currently provided at Glen Lee and Holcroft House
Over the 2011 to 2018 period, the use of residential care as a setting for 
people aged over 65 living with dementia has declined by 30%. All of the 
people currently living at Glen Lee and Holcroft House are aged over 65. 
This is the greatest decline in use across all need groups. Over the same 
period the use of nursing care for people with dementia has increased by 
86%. While this is from a lower starting point, the significant increase, and 
the need to meet this growing demand, is reflected in the council’s current 
and future focus on increasing the supply of nursing care for people with 
dementia and complex needs. 
It is not possible to give an exact costing at this stage for re-provision of the 
residents of Glen Lee and Holcroft House, as there is an element of personal 
choice in the decisions made by families about future care. In the consultation 
documentation, calculations were based on an average rate to provide 
residential care with dementia in Southampton.  The residential homes within 
Southampton City Council are sourced by a central team, the Care Placement 
Service.  The weekly costs for residential care for people without challenging 
behaviour are based on two tiers (tier 1 and tier 2).  These tiers apply to the 
current residents at Glen Lee and Holcroft House.

Tier 3 is for residential care for people with challenging behaviours and tier 4 
and tier 5 is for nursing care. Glen Lee and Holcroft House are currently not 
designed or staffed to support people with these more complex residential or 
nursing needs.

Rates for tiers 1 and 2 are given in the table below:



Tier 1 474.18 Contract Rate

Tier 2 (mid) 562.09
Dementia Care with some 
additional needs

Tier 2 (top) 650.00
Dementia Care with 
additional needs

At time of writing, there are 38 permanent residents in both homes. 27 in 
Holcroft and 11 in Glen Lee.
Based on the above scenarios and assumptions savings net of the re-
provision costs of care and support in alternative placements are therefore:

Tier Projected Saving based on 
re-provision tier

Tier 1 1,755,563
Tier 2 (med cost) 1,581,853
Tier 2 (top cost) 1,408,143

The table above gives the total amount of savings that could be achieved if all 
residents had re-provisioned care at each tier rather than the average cost of 
future placement.

17. Cost of remodelling
Southampton City Council continues to explore a variety of different schemes 
at the Glen Lee site, with estimated costs ranging from £1.8M to provide nine 
nursing beds, with four en suite rooms, to approximately £5.9m to create a 32 
bed complex needs unit with en-suite facilities.  These are indicative figures 
and require further work to develop more detailed specifications.

18.  Last year, a scheme to remodel Holcroft House to provide some nursing care 
in one wing (with additional costs for renovation) was estimated to cost 
£1.75m.

19. Demand modelling
Despite an increasing older person’s population – increased by 12% 
between 2014 and 2018, and due to increase further, the council’s use of 
residential care settings for people over the age of 65 has reduced during 
that same period from 416 in March 2014 to 330 in September 2018 (21% 
reduction). The trend is even more marked over an eight-year period from 
2011 to 2018 – 27% reduction. At the same time however, demand for 
nursing care has been increasing, reflecting a change in how need is met, as 
residential settings provide care for only the most complex of clients.  
Appendix 2 sets out further details regarding the predicted need for 
residential care within Southampton City.

20. Questions submitted by UNISON and Unite the Union
34 questions were submitted to the Chair of the Committee by UNISON and 
Unite the Union representatives on the day before this report’s publication. 
Officers will endeavour to provide written answers to members of the 
Committee in advance of its meeting on 15 November 2018.



RESOURCE IMPLICATIONS
Capital/Revenue 

21. As a result of reductions in funding from central government, the council has 
had to make £136.4 million savings over the last seven years and there is a 
need to make another £15.05 million savings by 2020/21. Closing these 
homes would save the council £1.3 million a year, which would help to 
deliver a balanced budget. 

Account Type Glen Lee Holcroft 
House Total

Salary Costs 1,267,700 1,267,500 2,535,200
Non Pay Staffing 
Costs -37,200 -38,500 -75,700

Premises 41,200 43,200 84,400
Transport 1,300 0 1,300
Supplies & Services 67,300 80,100 147,400
Total Cost 1,340,300 1,352,300 2,692,600
Client Income 
contributions -203,200 -333,800 -537,000

Net Cost 1,137,100 1,018,500 2,155,600
22. The report of the Cabinet Member for Finance and Customer Experience 

considered at a Cabinet Meeting on 18 September 2018 (Corporate Revenue 
Financial Monitoring for period to the end of June 2018) estimated the 
forecast overspend in the residential care homes for 2018/19 to be £0.49M. 
The report lists the following reasons for the forecast overspend: there has 
been a significant increase in the use of temporary staffing at the Glen Lee 
and Holcroft [House] residential care homes. This is due to Care Quality 
Commission recommendations being implemented following the recent 
inspection of Glen Lee and long term sickness and vacancies at Holcroft 
[House] care home. The figures for the period to the end of September 2018 
will be reported to Cabinet in due course.

Property/Other
23. Since the launch of the consultation, a private residential care provider has 

expressed an interest in taking over the residential care homes and this is 
being explored.

LEGAL IMPLICATIONS
Statutory power to undertake proposals in the report: 

24. The legal implications are as set out in the report approving the consultation, 
approved by Cabinet on 16 October 2018.

Other Legal Implications: 
25. Assessments of residents’ needs will be conducted under the Care Act 2014 

and Mental Capacity Act 2005, as appropriate. 
RISK MANAGEMENT IMPLICATIONS



26. An Equality and Safety Impact Assessment (ESIA) was published with the 
papers considered by Cabinet on 16 October 2018. Any immediate impacts 
on current residents are being monitored by care staff and social workers. 
The council is working with Choices Advocacy to ensure that residents have 
an opportunity to respond to the consultation, as far as possible and 
appropriate. Relatives and other interested parties have the opportunity to 
feedback their views through a series of planned consultation meetings and 
events, by completing a questionnaire or in writing. A Project Board has been 
established to oversee the consultation and to ensure any risks associated 
with the proposals are identified and ensure that all reasonable steps are 
taken to mitigate those risks.

POLICY FRAMEWORK IMPLICATIONS
27. These proposals support the council’s priority outcome of supporting people 

to live safe, healthy, independent lives.
KEY DECISION? Yes/No
WARDS/COMMUNITIES AFFECTED: None directly by this paper

SUPPORTING DOCUMENTATION
Appendices 
1. Staffing Ratios
2. Sickness Data
3. Future Demand Modelling
Documents In Members’ Rooms
1. None
Do the implications/subject of the report require an Equality and
Safety Impact Assessment (ESIA) to be carried out.

Yes/No

Data Protection Impact Assessment
Do the implications/subject of the report require a Data Protection Impact 
Assessment (DPIA) to be carried out.  

Yes/No

Other Background Documents
Other Background documents available for inspection at:
Title of Background Paper(s) Relevant Paragraph of the Access to 

Information Procedure Rules / Schedule 
12A allowing document to be 
Exempt/Confidential (if applicable)

1. Budget and consultation papers are 
available on the council’s website at 
www.southampton.gov.uk/budget

Not applicable

http://www.southampton.gov.uk/budget

