THE MEDICAL EVIDENCE...

EPIC's reading of the medical evidence is that moves made en
bloc with the same nursing staff are much safer than those
where residents and staff are disseminated. The [atter type of
move involves grave risks which can be partially alleviated, but
not eliminated, by very careful preparation,

Relocation of the Aged and Disabled - A Mortality Study, Aldrch &
Mendkoff, J. Am. Genalr Soc. 185 - 194 16863,

This study attempted to find (inter alia) whether relocation affects the daath
rate of the elderly, whather the anticipation of moving affects the death rate,
and whathar the patients psychological adjustment affects their chances of
survival, There was no statistically effect of anticipation of meving on
mertality, there was a marked increase in mortality afier relocation
concentrated . in the first three months, the patients who were genuinaly
passive or overtly angry survived best, helpiess and psycholic or near
psychotic patiants had the highast death rates in the first year after relocation.

The Mortality of Long Stay Patients Following Interhospital Relocation,
Morriss, Howie & Spencer, Britieh Journal of Paychialry Vol 152 page 705 - 7006
(19g3)...

The aim of this study is to investigate mortality of relocated elderly psychiatric
patients. In this case the patiants were carefully prepared for moving and
then moved over & two year period, They were moved to fwa differant
locations. They mostly mowved in small groups with the same staff and
patiants. In this case the move was sate. An altamative explanation is that
tha patients had been moved before and those paricularly suscaptible may
have already perished. The study says that further research is needed into
patient charectaristics and envirenmental change may affact the cutcoma.

Relocation Mortality in Dementia: The Effects of a New Hospltal,
Robertson, Warrington & Eagles, International Journal of Geriatric Psychology,
Vol 8 page 521 - 525 (1853]...

This was a study in relecation morality in demented elderly patients, whers
gome were transferred en masse, and others individually. The mortality was



significantly increased amongst the patients who had been moved
sporadically, but about the same for those moved en masse with the same
nursing staff,

The Effects of Relocation on Elderly People with Dementia and Their
Mursing Staff, McAusiane and Sperlinger, International Journal of Gerialric
Psychialry, Vol. B page 981 - 084 (1904)...

Nineteen elderly people with dementia were relocated en masse with their
nursing staff. This was a safe move. Moving patients and staff together may
have helped to minimise the impact of the move. Their furniture and
belongings were moved with them.

Partnership Nursing Home Care for Dementia: The Glasgow Experience -
the First Twelve Weeks, Intemational Jowrnal of Gerlatric Psychiatry, Vol 10
page 557 - 560 (1985)... '

A case of sixty elderly people with demantia moving from hospital to nursing
home care - studies at six and twelve weeks respectively. An increase in
mortality at six weeks did not reach statistical significance, but & greater
decline in functional ability and a significant increase in pressure sores
occurred compared to the control group. "At risk” patients were excluded from
the transfer list. Further follow-ups were planned at six months and twelve
manths, but are not available.

Relocation Stress Syndrome: A Comprehensive Plan for Long Term Care
Admisslons, Manion & Rantz, Gerfatric Nursing, (May/June 1995)...

The effects of fransfer on the elderly, including anxiety, apprehension,
increased confusion, depression and loneliness. The imporance of identifying
"at risk" people. Unstable physical / medical conditions given special attention,
Ways to minimise the risk,

Can Elderly Residents with Memory Problems Be Prepared for
Relocation? Dickenson, Journal of Clinical Nursing 5: 89 - 104 1996...

The greater the difference between the two environments the poorer the
outceme. involuntary moves tend to result in adverse reactions. The most
vulnerable are the very old and those with impaired physical or mental health
and those with cognitive deficits. In order to be prepared patients must be
able to retain recollection of impending transfer and the severely impaired
cannot do so. Of those able to be prepared unreasonable expectations were
reassured and where worries were realistic they were encoursged to be
expressed and were acknowledged.
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1 vwrise Further o mven comespandence in nepect of fls above matier,

I am instrucied on behalf of Nottinghamshire County Council (“the Coxmeil™) 1o
respond W vt letter of clilm and slsa o sccepd service in the evend thr yoin girhnrit
am applicasion fos Judicial Revipw,

All correspondenice in rebstion 10 s matter should be forwarded 1 Mr K Fuiisheia,
Solictor, For the Head of Low & Democracy, Legal Services, Maitinghamslire
Coanly Coameil, Centenary House, 1 Wilford Lane, Wl Bridgford, Mantibgham
W2 702 quoling redermee number KSK/Z2552000re Hame Clasures

You advise In your leter that voi act for @ mumber of the residents Bk lands
Dalesice, Adwrolt s Bepuyple Court who are affecied by the deciaion takien by the
Councif on 10" Apeil 2008, alihough oo have ne (detified who thess fesidents ane.
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fur Judicial Beview iben only oo of your clients will act as & represertitive Claimard, fi
s mist unustal for you to-propase o hring 8 clam npninst e Cotocll b nai identify
o whase behall that claim i 10 be Brough. [ would roquest thint yodl provide details of
the resilents -yoo nepresEl acd in particulsr the full details of the propessd
represernl e Claman by pefim,

The decision tokin by the Couneil an Be 100 Al 2008 followed o loog =nd deniled
process of teviewing the nvernll siralsgic dippetion for Councl] residentes] came hames fiwr
odder pecple i for extma come services. As vou will b mwease from kst rirort prepered
far the Councll Meeling, flwre was on edensive 3 month consisltation xerciee
nichertaloen imvolving over 2300 people and o rumber of propasals were conskdered. The
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distrct (ep. Tubilee Court and Maun View), Clearly 1 s difficult fo predict
the exact numnber of places required at this stage.

3, Hesidenis nnd staff will be given a choice where it s practical and possible (o
do g0 as 1o where they wish to reside and worke. Where residents are required
to o in the futere, the relocation of residents will be undertaken extremely
sensitively and over a period of time, looking ot their individual necds and
maximising the choices for the futare available to them. This process will of
course imvolve the relevant family members amd advocates as appropriate,
Staff will have the supporl and assistapce of HR staff and trade wnions
thegugh the process so that they oo can choose the most appeopriste option
for their fature career.

4. These will be a planned and manoged move of residents under the guidance
and leadership of highly expenenced staff who have been involved in many
gaceegaful home closeres over o number of years. The Council will give due
eansideration Lo the use of a consultant in the psychiatry of old ape to oversee

the process,

5. Toreiterate, an assurance has already besn given that no homes will be closed
until suitable alternntives are available in o similar location. No resident will
be moved until their needs have been identified and an appropriate placoment
found. The Council has a very good track record of moving residents which
has been commended by the National Care Homes Association:

Beaovale Cowrt

In the Borough of Brosaowe, the decision has been taken to close Beauvale Court.
These is alpeady a pew build home in the same district (Bramwell) and there 15 also
the new build home at Jubilee Court which is 3 mules away in Hucknall, In additton
o this it i3 proposed to develop exira care on the site ol the rear of Beauvale Court
providing up to 50 units.

Unfil the suitable alternative provision mn the geographical area has been determined,
it iz impossible to comment on whether there will be a transfer of residents and staft
as a whole group or not and of course this would be subject to individual preference
and choice, As stated before; no homes will be closed until suitable alteratives are
availoble incasimilar locuton,

The Council does ol consider that the decision 10 close Beauvale Court is irrational
and unfawful, N has gone through an extengive review process and penod of
consultation and determingd that Beauvale Court shoold close.  In mesponsé 1o Yod
specific points, the Council would say s follows:

i Tt is not accepled that the only safe way of involunlary transfer is by
meving residents and staff a3 a whaole group. The Council has considerable
experience gained over a number of years dealing with home closures
within the Counly, As staled before, the National Care Homes Association
commended the Council for its teack record in handling these matters with
care and sensitivity,



The Council will give consideration 1o mamaging capacity of available
beds in our own homes by looking at short tesmirespite care beds. We
have the capacity to Faeilitate this in Bravmwell and Jubiles Courd.

It i% unclear what is meant by this, The Council has said consistently that
this process will be difficult and complex and will need 10 be handled with
case and sensitivity. Members of the Council thoroughly debated the issue
of closure of care homes and deélermined that as pant of its sirptegc
direction, same homes should close. The Council has undertaken a Service
Dhversity Review which includes the Impact of Disability. The Council is
fully awire of the potential risks associated with home closures and the
resultant activn plans will ensuse that risks are identified and managed ai
each stage of the closure and de commissioninge process

The Counsil are fully aware of their obligations under equality legislation
and the need to have an equality scheme. One of the specific requirements
of an equality scheme is to assess our services, functions end palicies e
ensure they are delivered fairly. The Council do this by camying out
Service Diversity Reviews {or impact assessiments), Each service will be
assessed for how well we are complying with good race, gender and
dizability equaelity practice. Al the same time we will also consider how
we are complying with good egquality pructice in relofion o sexual
onentation, religion and belief, age and social exclusion. The Council has
stated that all future serviee developments must ensure that the diverse
needs of the community are appropriately provided for and a commitment
wis given that a Service Diversity Review will be undertaken in this area.

The Council consider that extra care housing ¢an be a real alternative 1o
residential care for many people. The Council hive a number of people
who have iransferred from residential care 1o extrn care housing
succeasfully, Responses to the comsultation suppest that there is a
significant interest and desire t have extra care housing. Out of & Mari
pordl of 1200 people, T8 wanted extra ¢are housing and the benefits that
came with it including grealer independence, both physically &nd
financially.  Although the Council view extra care housing as the way
forward, every effort has been made 1o wecommodate current residents®
needs and wishes, The Council hix made o commitment to ensupe (hal
there is at least one: Local Authority owned and run residential home in
ench District/Borough despite inereasing independent sector provision,

Care homes are not being closed to fund extra care. To the contrary, the
Council 15 fnvesting an- additional £19 million capital plus an extra
E300.000 o ‘gn annual basiz o ensure there 15 sultable provision and
choice available (0 residents.  We do not envisape that oversight and
supervision provided in an extra care setiing will be materially different 1o
that afforded 1o residents in care homes.  Deépendent on their identified
nceds, residents would be able to have aecess 1w care and support 24 hours
o day if required, Provision will be wmilored to meer their individual
TEUITSInenis.



¥i) The Council was unaware that the recent House of Lords decision in
relation 0 the ransfer from public sector 1o private sector has heen
referred to the ECHR. However, in any event the state of the law as it
stands today is as outlined in the House of Lords decision referred 1o in the
report to Council,

General Points

For you to suggest that *strenuous’ efforts were made to defer the decision regarding
Beauvale Court for 4 weeks is an overstatement. Despite the availability of the
Council Report for at least a week prior to the matter going to full Council, we were
not contacted by you until the moming before the matter was 1o be considered by the
Couneil. After considering the full circumstances of the matter, you were advised on
the same day that this would not be possible and that the report would he presented 1o
Couneil as previously arranged.

We do not see any benefits of litigating this matter, and wish to work with you and all
mterested parties to progress the Council’s plans as efficiently and cffectively as
possible. Clearly it is in the interest of the residents that this matter is handled with
care and sensitivity and commencing legal proceedings and litigating this issue can
only be detrimental for them.

The Council was prepared to meet with you prior to the decision being taken to close
homes and remain happy to meet with you and give you the opportunity to raise any
concerns you may still have directly with us. This will also give us an opportunity to
reassure you and your clients that our proposals will be put into effect in a sensitive
and appropriate manner with due regard 10 residents needs and wishes.

A meeting can be arranged between yourself, senior managers from Adult Social Care
and Health and myself should you so wish. I would be only too glad to arrange this at
the earlicst opportunity.

Should you require any further information, please do not hesitate to contact me.

Yours sincerely

LA

e

Mr K Kashia, Solicitor
For the Head of Law and Democracy



