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Cherry Orchard Older Person’s Residential Care Home: responses to the consultation

Executive summary

The ‘Cherry Orchard Older Person’s Residential Care Home consultation’ sought the views of stakeholders and the general public on the future and possible closure of Cherry Orchard Older People’s residential care home in Andover. Views were also sought regarding respite and extra care services in order to inform future planning. The consultation was launched on 23 May 2011 and closed on 19 August 2011. 

Face-to-face meetings for family members of Cherry Orchard residents took place on 10 May 2011 and 12 May 2011. Then a further whole group meeting was held on 16 June 2011. A special residents’ meeting was held on 19 May to discuss the implications of the consultation. Residents were also offered individual face-to-face meetings/interviews with a member of the Andover care management team in order that their views might be recorded. Independent advocacy was made available in case residents preferred to give their views to someone else. At the May meetings, some relatives expressed a strong wish to be present during these interviews in order that they could hear what was being discussed. At the time of the consultation Cherry Orchard had 18 long stay residents. Sadly, one of the residents has since died. 10 residents took part in interviews for the consultation, seven of whom had relatives present. Three of the 10 residents chose to be interviewed without relatives present. 
Of the eight residents who did not take part in interviews, three lacked capacity to understand the questions, one was too ill to take part, one completed a consultation questionnaire with a relative instead, and three residents were not approached at the request of relatives who were concerned that the residents would be distressed. In the case of most of the residents who were not interviewed, family members responded to the consultation on behalf of the resident and family. 
The consultation questionnaire was published online on survey monkey via dedicated web pages, and copies of the questionnaire were made available in alternative formats. Paper copies of the consultation questionnaire were proactively sent to all resident's families, as well as a broad range of other interested stakeholders. 
A total of 56 formal responses were received from a range of stakeholders, including 30 Cherry Orchard residents or their family members and five people who use Cherry Orchard for respite. 

To summarise the responses: 

· A high proportion of respondents felt that Cherry Orchard was meeting the needs of current residents. Many expressed the view that the residents should not be forced to move unless they were assessed as currently having higher needs than Cherry Orchard could provide for - i.e. they should only be moved once they need nursing or dementia care.

· Many respondents felt that residents should not be moved, even if they had higher needs - they thought the home should be upgraded to meet those needs.

· Few respondents thought that the reasons given for considering the closure of Cherry Orchard were valid. 

· People thought that in the decision report there had been too little consideration of resident's needs and wants/choice, and too little thought towards the emotional and psychological impact that moving would have upon residents. All 10 residents who were interviewed said they were unhappy at the prospect of moving.

· 25 respondents commented that they felt the suggested alternative accommodations were all or mostly inappropriate for the Cherry Orchard residents.

· There was a strong feeling that the building was fit for purpose because it was perceived to currently meet the needs of residents and the service had a good inspection report from the Care Quality Commission (CQC). It was also argued that the quality of care and other good qualities of the home were more important than the state of the building/facilities.

· It was argued that demand/demography/collapse of private sector would mean more homes were needed rather than fewer.

· It was also argued that the proposed closure was just for financial reasons, not for the benefit of older people.

· The majority of respondents commented that they felt Cherry Orchard was an excellent home, particularly in terms of the quality of care and the staff, and many cited the CQC report as evidence of this. 

· With regards to alternative options for the future of Cherry Orchard, the majority of respondents were against closure of the home and commented that one of the options to keep Cherry Orchard open should be taken. Many expressed the view that Cherry Orchard should be refurbished. Some other suggestions for options were made, such as opening up admissions to private clients to increase occupancy. 

· Some respondents felt that options other than closure had been too quickly dismissed and that closure was a 'foregone conclusion' demonstrated by an apparent 'running down' of the home (e.g. it was argued that maintenance was poor; the home is closed to new admissions).


· Respondents felt it was very important for residents to have the option to choose accommodation in the same locality (and some had very specific requirements that they also wanted met). 

· However, respondents strongly felt that there is a lack of appropriate alternative accommodation in Andover for the physically frail - comments included: other homes are not exclusively for the frail elderly; Extra Care Housing does not provide enough care; homes with nursing and dementia clients are inappropriate for the more able who enjoy good social interaction; the cost of private care is prohibitive; private firms (such as Southern Cross) may close meaning the resident has to move again. 

· There was also concern amongst respondents about the potential loss of Cherry Orchard to those needing respite - e.g. there are no bed-based services for people who are just elderly and frail; there is nowhere else that accepts bookings six months in advance in Andover. With regards to models of respite care, the majority of respondents who expressed a preference did so for bed-based respite care. 

· Though many respondents thought Extra Care Housing was important, they did not think it was appropriate for Cherry Orchard residents.  
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Introduction

 

Cherry Orchard is a residential care home in Andover. It is home to older people with physical frailty and can accommodate up to 43 residents. Currently, 17 long stay residents are being cared for at the home. On Monday 16 May, the executive member for adult social care, Councillor Felicity Hindson agreed to go ahead with a public consultation on the future of Cherry Orchard. The ‘Cherry Orchard Older Person’s Residential Care Home consultation’ sought the views of stakeholders and the general public on the future and possible closure of Cherry Orchard. Views were also sought regarding respite and extra care services in order to inform future planning.

Why is change needed? 

Cherry Orchard provides support largely to older people with relatively low dependency levels (compared to the majority of Adult Services clients, who have high dependency levels). Additionally, it has focused on rehabilitating people either back home or on to some form of sheltered housing, including the newly-developed Extra-Care Housing. It has also provided a local respite resource, and currently only admits new service users for respite periods. There is no day care provision attached to this home. 

In the decision report of 16 May
 it was argued that, as occupancy rates in nursing and residential care are reducing and more people are choosing to remain in their own homes there is a need to develop alternatives to residential care and to shift the balance of investment towards alternatives. The proposal to consult on the closure of Cherry Orchard was “made in the light of the alternative provision that is available in locally, local provision which has been enhanced by the recent opening of Lion Oak Court Extra-Care Housing scheme.” 

The decision report stated that “the building was built in the 1970s for people with much lower dependency needs and was not designed to take service users with higher dependencies. The bedrooms are very small which means it is difficult to provide access for moving and handling equipment to enable care staff to assist service users in their rooms. Access to bedrooms for those in wheelchairs is also a major issue with restrictive access. The layout of the building with long narrow corridors also presents difficulties for those with mobility problems. Toilet facilities are particularly difficult to access and would require extensive modernisation.” The report argued that the home would not be able to support residents if their needs increased. The home has been operating under capacity for sometime, and demand generally has been low due to the inability to support service users with high dependency needs (who are the main clients of Adult Services).  In the report it was estimated that the costs of major remodelling would be in excess of £1.7m; this cost does not include modernising rooms so that there are larger bedrooms with en-suite facilities. 
The proposals

Four options were considered:  

a) To continue to operate Cherry Orchard in its current form; 

b) To undertake a full remodelling of the building; 

c) To consult on closing the home over time as the number of residents reduce; 

d) To consult on closing the home within a defined timeline. 

In the decision report it was stated: “continuing to operate the home in its current form is not thought to be a feasible option. It would be difficult to maintain appropriate occupancy levels due to its unsuitability for people with higher levels of care needs, who are a high proportion of those now placed in residential care. It would also be increasingly difficult to meet the changing needs of its existing residents, which is likely to require some of them to be moved to be able to meet their increasing needs. It is likely to leave the home with low and diminishing levels of occupancy. This would affect the ability to maintain a homely, active and welcoming atmosphere, and the cost effectiveness of the unit.”
It was argued that remodelling could take place if there was sufficient demand, but there was “already sufficient supply of care in residential, Extra-Care and at home 

services in Andover to meet the needs that Cherry Orchard could meet. It is therefore not considered a cost effective option.”  

Consultation on closing Cherry Orchard over time as residents leave was not considered a viable option. It was argued that this option would probably take several years and it would be increasingly difficult to maintain an appropriate atmosphere and activity programme in the home as the number of residents diminished. There would need to be a minimum number of staff on duty to support a diminishing number of people, which would significantly increase the unit costs of care. 

It was argued that consulting on closure would ensure a balance between the best option for meeting the needs of current residents and those in Andover with care needs in the future. If the closure were agreed after consultation, residents would be supported to relocate to suitable care provision in the area, “of which there is sufficient supply.” Care would be taken to ensure that such provision would be able to meet their current and future needs. It was suggested that “this option would also support the ongoing transformation of older people’s services (to increasing alternatives to residential care).”
How the consultation was undertaken

The consultation was launched on 23 May and closed on 19 August 2011. 

Two face-to-face meetings for family members of Cherry Orchard residents took place on 10 May 2011 and 12 May 2011. The key points raised by the families were noted. These points were then addressed at a further whole group meeting on 16 June 2011. All of the meetings took place at Copper Beeches. Councillor Hindson and Richard Ellis, Deputy Director, hosted the whole group meeting. 

A special residents’ meeting was held on 19 May to discuss the implications of the consultation. Residents were also offered individual face-to-face meetings/’interviews’ with a member of the Andover care management team in order that their views might be recorded. Independent advocacy was made available in case residents preferred to give their views to someone else. At the May meetings, some relatives expressed a strong wish to be present during these interviews in order that they could hear what was being discussed. At the time of the consultation Cherry Orchard had 18 long stay residents. Sadly, one of the residents has since died. 10 residents took part in interviews for the consultation, seven of whom had relatives present. Three of the 10 residents chose to be interviewed without relatives present. 

Of the eight residents who did not take part in interviews, three lacked capacity to understand the questions, one was too ill to take part, one completed a consultation questionnaire with a relative instead, and three residents were not approached at the request of relatives who were concerned that the residents would be distressed. In the case of most of the residents who were not interviewed, family members responded to the consultation on behalf of the resident and family. 

The consultation questionnaire was published online on survey monkey via dedicated web pages. Copies of the questionnaire were made available in alternative formats. Paper copies of the consultation questionnaire were proactively sent to all resident families, as well as the following:

· Respite users and those awaiting respite at Cherry Orchard;
· Local GPs;
· District councilors;
· HCC local members ;
· The local MP;
· The Andover and District Older People's Forum;
· Neighbourcare;
· Age UK, Andover and District;
· Community Locality Health Manager;
· Community Mental Health Team Manager;
· Princess Royal Trust for Carers Forum;
· Andover/Hampshire media.   

Feedback to the consultation was also accepted in the form of letters and emails to Councillor Hindson, Richard Ellis and the Complaints Team.
After 19 August all of the formal consultation responses received were collated and analysed by the Adult Services Research Manager, a trained researcher who works to promote the rights, safety, dignity and wellbeing of service users and carers and is unconnected to Cherry Orchard.
 People’s comments were analysed using ‘content analysis’.
 This involved identifying manifest themes (overt messages) using the inductive method (i.e. themes were drawn by looking at what people said).
 Latent themes were not analysed as this would have involved a lot of interpretation by the researcher and could have resulted in people’s points being misconstrued. 
Responses to the consultation are available on request.
Feedback from the residents’ meeting of 19 May 2011

Almost all of the residents expressed concern about the potential closure of Cherry Orchard and several commented that they did not want to move. 
Feedback from the meetings with residents’ relatives

Key points among those raised at the meetings were:

· The strongly expressed view that, should the home close, friendship groups must be kept together;

· The preservation of the intimate, family caring environment offered by Cherry Orchard;

· What to expect once a final decision is made by Cllr Hindson on 23 September;

· What other care options are there within the Andover area;

· Cost – would a change in home result in a change in cost? 

· Future plans for the Cherry Orchard building; 

· Concern regarding staff leaving and maintaining quality of care; 

· Family members want to be present when discussions are held with individual residents.

Who made formal responses?

A total of 56 formal responses were received from a range of stakeholders. Responses included 34 completed questionnaires, letters or emails from 12 respondents and individual consultation with 10 residents. Some respondents who indicated which stakeholder group they belong to. 
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The organisation that responded was Andover and District Older People's Forum. Some respondents chose not to say anything about themselves so numbers in some categories are likely to be slightly under-represented in this chart. 

The majority of the 34 respondents who completed the questionnaire indicated their gender. Over half were female. 
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28 of the respondents who completed the questionnaire indicated their age. The majority of respondents were aged 55-74. 
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27 of the 34 questionnaire respondents indicated their ethnicity. All were white. 
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27 respondents indicated which district they live in. The majority lived in the Test Valley

[image: image5.jpg]815%(2)

Please indicate which district you live in:

1% @

74%@

= Basingstoke & Deane.
= Eastieioh

= Gosport

- Havant

= Rushmoor

= Viinchester
= East Hampshire
- Forcham

- Hart

- New Forest
- Test Valley
= Other




People who answered the ‘tick box’ closed questions of the questionnaire 

34 individuals or families filled in all or some of the ‘tick box’ type closed questions of the questionnaire. No answers were compulsory. Some people omitted questions they felt were not applicable, hence different numbers of people answered each question. 22 people, families or organisations gave their views in other ways rather than filling in tick boxes (i.e. by sending letters or emails or taking part in interviews).

People who provided comments 

50 individuals, families or organisations provided more detailed comments on the proposals via individual face-to-face consultation, email, letters or the open-ended questions of the questionnaire, either instead of, or as well as, ticking boxes. All comments have been collated and summarised below in the section ‘What people told us’. They have been arranged under the consultation questions that provide a best fit. 

What people told us 

Where numbers of people who made a particular comment are given, they should be treated with caution - quantifying people’s views necessitates a degree of interpretation. Furthermore it is possible that a few respondents may have made more than one consultation response (e.g. completed an anonymous questionnaire and wrote a letter), in which case their point might be recorded as the view of more than one respondent. Nonetheless the numbers have been included where they may perhaps usefully give some indication of commonality of feeling amongst respondents. This is important because answers to the ‘tick box’ questions do not give the full picture regarding people’s views. 

Part 1: Cherry Orchard

Question 1. 

Do you think Hampshire County Council should consider moving residents if the residential care home building they live in cannot meet their future care needs? 

29 people answered this question on the questionnaire. Thus the chart below is representative of their views and not the views of all respondents as a whole. 
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Amongst those who completed the questionnaire, the majority, 65.5% (19 respondents), thought that Hampshire County Council should not consider moving residents if the building they live in cannot meet their future care needs. In their comments, two people presented the view that people should be able to end their days at the home regardless of their level of need and 10 wrote that they thought the home should be upgraded in order to meet those needs - e.g. it should be refurbished if resident’s needs change; it should employ nursing staff. 

“If the needs of the residents cannot be met then HCC should make the changes to ensure the needs of the residents can be met.”

Five respondents gave the opinion that Cherry Orchard can meet future needs of residents. One of these respondents suggested that Cherry Orchard can cater for people with dementia. It was highlighted that Cherry Orchard was ‘good enough’ for people with dementia from Copper Beeches care home when Copper Beeches was being refurbished. 

Three of the people who answered ‘yes’, the Council should consider moving residents if the care home they live in cannot meet their needs, added a large caveat - they thought that people should only be moved at the point that their needs could not be met. They did not think that people should be moved now on the basis of guesses about what the resident’s needs might be in the future. 

“The question presupposes a prescience which I believe to be beyond even HCC’s capabilities. Movement of the elderly should be based upon their ACTUAL needs, not some bureaucratic guess about future needs.”

Two further respondents expressed the view that there is no evidence to say that Cherry Orchard will not meet the future needs of residents. A total of 14 respondents commented that they thought closure or moving residents should be based on actual needs, and that residents should not be forced to move if their current needs are met. They asserted the view that Cherry Orchard does meet the needs of residents now, so they should not be moved now. The inspection report undertaken by CQC that suggested that Cherry Orchard meets residents’ needs was cited as evidence for this by several respondents. 

Amongst the respondents who did think people should be moved if their future needs could not be met, one felt that, if a move was necessary, it would be better to do it now rather than later as it may be more difficult to secure the best alternative home in the future.  

Question 2. 

Having read the decision report, do you think the reasons given for considering the possible closure of Cherry Orchard within a defined timeline are valid? 

31 respondents answered this question on the questionnaire.
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The majority of respondents who answered this question on the questionnaire did not think the reasons given for considering the possible closure of Cherry Orchard within a defined timeline were valid. One respondent suggested that the same reasons were used during previous consultations and was of the opinion that the reasons had been proved to be false. Four other respondents expressed the broad view that the reasons given were insufficient to warrant closure. Nine respondents argued that the reasons given for considering the closure of Cherry Orchard were not true and that the real reason was financial - an excuse to sell of valuable property. 

Many other respondents argued against the validity of specific reasons for the proposed closure. 19 respondents commented that they felt one of the reasons given - that the building is not fit for purpose - was untrue. It is fit for purpose as it meets the current needs of the residents, they argued. Nine cited the CQC inspection report as evidence that there is nothing wrong with the building. It was suggested that comparisons made in the decision report between Cherry Orchard and the standards of newly built homes are irrelevant. Six commented on the size of rooms or corridors and argued that they were sufficient, including for those with mobility aids. 

“ All this rubbish about corridors being too narrow and bedrooms too small is utter nonsense. The corridors are the same width as the recently refurbished dementia home (Copper Beeches) and have been measured by a residents relative just to check on this.”

In contrast, one relative who did think that the reasons given for considering the possible closure of Cherry Orchard within a defined period were valid gave the view that the building is becoming increasingly outdated and delay in closing it would make matters worse. 

18 respondents argued that if the building needed changes, Hampshire County Council should remodel it. Six respondents suggested that the estimate of £1.7 million cited in the decision report for the cost of modernising Cherry Orchard to meet higher needs was inaccurate or exaggerated. 
“If Cherry Orchard satisfied the requirements at the inspection earlier this year there is no valid reason for the 1.7 million costs to upgrade or for the closure!”

Another argument was that the estimate was not based on detailed cost analysis of Cherry Orchard but on a different home. Five argued that residents and their families do not want or need changes to the fabric of the building. Eight argued that the quality of the building was unimportant compared to other features of Cherry Orchard, such as the quality of care, friendly staff and homely atmosphere, and suggested that it would not make sense to a close a home that they considered to be excellent. For more detailed discussion on the positive qualities of Cherry Orchard, please see Question 5.
In the decision report it was stated that ‘the home has been operating under capacity for sometime now, and demand generally has been low due to the inability to support service users with high dependency needs’ (due to eligibility criteria, the majority of new Adult Services clients have high dependency needs). Seven respondents argued that under occupancy of Cherry Orchard was only because Hampshire County Council had stopped admissions and thus was not a valid reason for closing the home. Six respondents expressed the view that Cherry Orchard had been deliberately run down to facilitate closure (it was argued that maintenance was poor; the home is closed to new admissions). 

“It is interesting that the HCC website lists the home as being “closed to new admissions” while one of the main reasons given for considering its closure is that it has insufficient residents.”

The decision report referred to demography, increasing numbers of older people and a growing preference for people to be cared for at home instead of residential care. Nine respondents argued that demography and demand (e.g. due to problems in the private sector) meant more care homes are needed, not fewer. One respondent argued that there has been no demonstration that money saved by the closure of Cherry Orchard will be diverted to domiciliary care to cater for increased numbers, thus the reasons for proposing closure given in the report in relation to demography are invalid. 

The decision report stated that “this proposal [to close Cherry Orchard] has been made in the light of the alternative provision that is available locally, local provision which has been enhanced by the recent opening of Lion Oak Court Extra-Care Housing scheme.” However 25 respondents argued that, for most residents, this alternative provision was not appropriate, and it would be unacceptable for Hampshire County Council to choose to move residents to inappropriate accommodation.  Nine respondents wrote that Cherry Orchard was the only place in Andover that was exclusively for the elderly frail. Six argued that Extra Care Housing would not provide enough care for the Cherry Orchard residents, would not provide enough social interaction, and was not a substitute for having professionals on call 24/7. 11 wrote that nursing care homes, such as Willow Court, were also inappropriate as they were for people with higher levels of need. Another 11 wrote that dementia care homes, such as Copper Beeches, would also be inappropriate for Cherry Orchard residents- they could be frightening and dangerous and there would be a lack of social interaction. 

Four respondents felt that the alternative provisions were inappropriate as they felt these provisions would lack the social aspect that is enjoyed at Cherry Orchard, e.g. Willow Court has no communal dining room. One respondent commented that the suggested alternative provisions have multi-registrations and felt that this would mean residents with higher needs would be the priority and those with less needs would suffer, e.g. when staffing is short. One relative commented that he or she would have answered ‘yes’ to the question ‘do you think the reasons given…are valid’ if he or she could have been more confident that the needs of residents would be fully met in alternative accommodation (e.g. the same standards of care secured in the new home). 

Two of the residents also ruled out alternative accommodations for other reasons (e.g. a relative works there). Five respondents were concerned about the state of Southern Cross and the private sector and did not want residents to be moved to private homes only to be moved again should the company collapse. Two wrote to say that private alternatives in the area were more expensive and too costly. One resident said they felt that had not had enough information about possible alternatives. Another respondent suggested that the proposed timeline for closure of Cherry Orchard was too short as people would have difficulty in securing appropriate alternative accommodation due to the paucity of care homes in the area. 
Furthermore, 17 respondents commented that they thought closure would be to the detriment of the residents and that residents’ wellbeing, needs, and choice was more important than, or should outweigh, all of the reasons given for the proposed closure. They suggested that there had been too little consideration of the wants, needs and wellbeing of the residents in the decision report. 12 of these respondents commented that they thought the report did not take into account the impact of stress upon the frail residents that would arise if they were forced to move from their home. Seven expressed concern that moving people could or would kill them. Two commented that they felt residents’ needs and wants, not the Council’s needs and wants, should be the main consideration and that residents should have the choice of whether to stay or not. 

All 10 of the residents who chose to take part in the interviews said they were unhappy about the proposed closure and it was clear that they did not want to move. 
“I am very happy here. I have been low in mood and unsettled since the consultation was announced.”

Five spoke about how happy they were at Cherry Orchard, two said they did not want upheaval and one was concerned about the impact closure would have on his or her friendships with other people at the home and thus on his or her quality of life. One said he or she felt like there was no choice and they would be forced to move. Nine respondents who were not residents said they thought the residents were happy there and did not want to move. Two were concerned about the impact closure would have on friendships between residents and between residents and staff. Three respondents commented that people were told or believed that they could stay at Cherry Orchard for life unless they need nursing or dementia care - and they do not need it yet so they should not be moved. 

“When my mother became a resident of Cherry Orchard she understood it would be her home for the rest of her life unless she became hospitalised again. The Decision report fails to mention or take into consideration the psychological and emotional stress caused to the residents by depriving them of her current home.”

Some respondents also felt that due consideration had not been given to the respite users and the staff of Cherry Orchard. Three respondents expressed concern about job losses for staff and fifteen were concerned about the impact on people who use Cherry Orchard for respite. People asked what options respite users would have if Cherry Orchard were to close, suggested that there is a lack of alternative options and highlighted that it is the only care home in the area that allows people to pre-book a few months in advance. For more detailed feedback on respite and Cherry Orchard please see Part 2, Question 3.  
Question 3.

Are there alternative options for residents currently at Cherry Orchard, other than those set out in the decision report, that the Council should consider? 

21 respondents answered this question in the questionnaire and many more addressed the topic in their comments. Several respondents answered the question as if it were referring specifically to the potential alternative provisions for residents that were mentioned in the decision report, and wrote ‘no: there are no other alternative places for residents to live’. As has been discussed under the previous question, nine commented that Andover has no other similar, appropriate, provision for older people who are simply very old and frail and 25 expressed the view that some or all of the alternatives suggested are inappropriate for Cherry Orchard residents.  

“Cherry Orchard is an excellent homely place for the older people who are just frail. There is no other home in the area like it.” 

Other respondents interpreted the question as if it were referring to broader options for the future of residents and Cherry Orchard itself (those in the decision report being a, to keep Cherry Orchard open in its current form; b, remodel the building; c, close the home over time; d, close within a defined timeline). Nine respondents commented that they felt the Council had already dismissed all options other than d, closure of Cherry Orchard within a defined timeline, and felt that closure was a foregone conclusion. One felt that alternative options had not been satisfactorily identified. Many more wanted the Council to revisit the decision report and consider the other options. 34 wrote that they wanted Cherry Orchard to stay open. Primarily this was out of consideration for the wellbeing of current residents, because they felt the home was excellent, and because they thought there would be strong demand for it in the future. For other reasons why, please see the answers to the other questions. 

16 of these 34 respondents wanted Cherry Orchard to be refurbished. Three of the 16 suggested only minor refurbishment was needed (two for cosmetic reasons, one to put in mobility showers instead of baths, potentially saving manpower, time and water). Others suggested full remodelling should take place (option b in the report). Four suggested that the Council could afford to pay for a full upgrade because of the reserve it holds, or could make savings elsewhere to pay for it. 
“The £1.7 million that Hampshire County Council says are needed to provide major structural work shouldn’t be a problem when the Council itself sits on a reserve of nearly £130 million of public money. Test Valley Borough Council and Hampshire County Council are planning to enhance Andover’s bus station at the cost of £2.4 million. The existing station seems to be perfectly adequate. Surely the wellbeing of the elderly is more important than a minor degree of relative comfort while waiting for a bus.” 

Two respondents asked the Council to consider undertaking a phased improvement programme and wrote that, as the building is on a two-acre site, there would be plenty of room to expand and make Cherry Orchard a centre of excellence (e.g. with the addition of a reablement facility). Four suggested the size and low occupancy meant residents could stay whilst the home was remodeled and one suggested there would be plenty of room to create en-suites or larger rooms if it was remodelled. 

Alternative options suggested were to bring up occupancy to make the home economically viable (four respondents), e.g. admit private elderly people who have some independence and don’t need hoists; close the home only when there are no residents left due to death or moving to nursing or dementia care (one); get local companies to sponsor the home (one); set up supported living houses in the locality for those residents who wish to stay together – utilising Supporting People funding, Individual Budgets, domiciliary care and Telecare (one).  

“There are NO valid reasons whatsoever on the pending closure of Cherry Orchard. The home could easily pay for itself if the rooms were all occupied.”

Question 4.

If Cherry Orchard were to close, how important do you think it is for residents to have the option of alternative accommodation in the same town/locality? 

27 people responded to this question on the questionnaire. Some respondents chose to omit this question because they did not want to entertain the notion of Cherry Orchard closing. 
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A clear majority of people who filled in the questionnaire thought that it was very important for residents to have the option of alternative accommodation in the same town or locality. 11 respondents commented that they thought it was essential to accommodate people in the same area - unless the residents and their families wanted a different location. Five of these respondents wrote that it was essential because residents needed to remain near family and friends who visit them. One of the respondents who was in a church group said the group may not be able to visit if the residents were split up to different locations. 

Different residents had different priorities that they wanted met if they had to move. One respondent said being near friends in a particular area of Andover was more important to their relative, who is a resident, than staying with other residents. Another resident said they needed to remain in the centre of town. 
“Being in the town is essential for me to maintain my independence using my scooter into town.”

Other requirements that residents had with regards to any new accommodation were: to stay living with their spouse (two); to continue to live with other residents (two); that there is a communal area for eating (one); that there are structured opportunities for social interaction (two); that there are activities to give residents some stimulation (two). 

The need to stay in Andover and exercise choice about where exactly to live, and with whom, was clearly considered to be very important if Cherry Orchard were to close. Significantly, respondents expressed severe doubt that, if Cherry Orchard closed, a choice of suitable alternative accommodation could be found in Andover. As has been discussed under Question 2, 25 commented that there was a lack of appropriate alternatives in the town for the physically frail and wrote that all or some of the alternatives suggested by the Council were inappropriate (e.g. lack of communal dining area; danger from dementia patients, etc.). Only four respondents commented that they would consider one or some of the suggested alternatives. 

One respondent commented that, if Cherry Orchard were to close, there needed to be greater attention paid to ensuring a well-organised transfer. For example, they thought that the Council should consider employing the current staff to visit the new homes and give guidance to the new carers, e.g. with regards to the likes and dislikes of the residents. 

Question 5. 

Are there any other comments about Cherry Orchard you would like to make? 

25 respondents added comments to the questionnaire and several others made additional points in their letters and emails. Some comments were made about the consultation itself. Nine respondents suggested that closure of Cherry Orchard was a foregone conclusion and that the Council had already dismissed any other options. One complained that Councillor Hindson had only made a brief visit to the home (it should be noted that she has made numerous visits to the home in recent years). Two thought that the questionnaire had been worded in favour of what they thought the Council wanted to happen. One suggested that the consultation should be extended as a costing for remodelling based on the present structure had not been completed beforehand. One suggested that the proposed closure was a result of the grant reduction from central Government to Adult Services and thought that this reason should have been made more plainly in the consultation documents. 

Two respondents expressed the opinion that staff had been told not to talk to the media.
 One expressed the view that residents were told about the possible closure in a cold and abrupt manner. Two commented that they would have liked more advance warning about the consultation meetings. One family commented that they did not like the fact that the resident was told about the proposals before they (the family) were. One respondent commented that they were not sent the decision report (please note that the telephone number by which to obtain a copy of the report was on the front of their questionnaire). However, two residents said they thought the communication about the proposals had been good and well timed or that they felt they had been fully informed. 

The majority of respondents (29) wrote to say that they thought Cherry Orchard was an excellent home and/or a valuable resource for now and the future. Qualities highlighted by respondents included: the excellent, dedicated, helpful, friendly staff who know the residents very well (13 respondents); a pleasant environment or happy ambience (six); a high quality of care (five); homeliness (five), for example the pet chickens; a sense of community (two); affordability (four); convenient location for amenities (two); things to do (one). Nine respondents pointed to the good inspection report from CQC as evidence that Cherry Orchard is a high quality home. Two respondents commented that they felt Cherry Orchard was better than private care. 

Respondents also commented on distress caused at the prospect of Cherry Orchard potentially closing. Eight respondents suggested that residents (or they themselves as residents) were distressed or unsettled at the prospect of closing (e.g. deteriorating more quickly as a result of the distress). Two respondents commented that relatives were distressed or unsettled and one said staff were also upset and unsettled.  

Two questioned the right of the Council to close the home, arguing that, in their view, the building and land belong to the people, not the Council.

Part 2: Extra Care and respite services

Question 1.

Extra Care Housing provides vulnerable people with the housing, care and support they need to enable them to remain in a home of their own, and maintain their independence for as long as possible. Within Extra Care housing developments, care is available 24 hours a day, 7 days a week. Extra Care also enables couples, whose needs may be very different, to stay together. Is it important that Hampshire County Council provides Extra Care as an option for people wherever possible? 

24 people responded to this question on the questionnaire. 
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The majority (75%, 18 respondents) thought that Hampshire County Council should provide Extra Care Housing as an option for people wherever possible. As has been discussed, however, they did not feel it was an appropriate option for residents of Cherry Orchard. Two commented that they felt that Extra Care can be isolating for some people and there is a need to provide group activities in such schemes. One wrote that Extra Care Housing was very important ‘for those who are able to use it’ i.e. people who do not need much care, and one wrote that Extra Care Housing is quite important ‘if available in reality’.   

Question 2. 

To offer carers a break from their caring responsibilities, Hampshire County Council provides a range of respite care services which include Take a Break services, (giving carers the opportunity to take some time off by providing a flexible short break in their own home), short stays in residential care, (such as Cherry Orchard), and Shared Lives (where individuals or families offer a vulnerable person a short break, day care or long term care in their own home). Please tell us what, in your opinion, is important in a respite service?


28 people responded to this question on the questionnaire. 
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Most respondents who answered this question thought facilities, location and ease of booking were all very important but overall fewer respondents though that facilities were very important. One respondent wrote that they needed more information about the range of respite services the Council provides. Other aspects of respite care that people felt were very important were: quality of care/ability to meet needs of clients (two); acting as a home from home, e.g. providing home cooked food, friendly staff (one); client choice; company and companionship ‘as at Cherry Orchard’ (one); staff who get to know the clients and their likes and dislikes (one): staff who treat the clients with dignity and respect (one); an environment where clients are grouped like with like (one); continuity of venue - no changes (one); frequency of respite - that meets the carer’s needs (one); Cherry Orchard (one). 

Question 3. 

Is a bed-based respite service important to you or would you prefer respite care at home? 

23 people completed this question on the questionnaire.  
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The majority (70%, 16 respondents) indicated that they should prefer a bed-based service. One indicated that they would prefer respite at home. Six indicated that they would prefer something else, one of whom wrote that they wanted Cherry Orchard to stay open. The five others did not specify what the ‘something else’ would look like but did provide comments on bed and home-based respite. Two respondents expressed the view that bed-based respite means carers get a break, whereas respite at home only provides a break if the carer goes on holiday. One respondent, who is a respite-user, commented that in bed-based respite the client gets to mix with other people and gets a break from home. Two suggested both bed and home-based respite would be needed as it was not always possible to have respite in the home - it depends on the circumstances of the carer and the needs of the client. 

As has been mentioned under Part 1, Question 2, 15 respondents expressed concern about the potential loss of Cherry Orchard for respite-users now and in the future. Eight respondents commented that the respite service at Cherry Orchard is good, excellent or meets the needs of the frail elderly clients who use it. People wrote that the person they care for is happy there and that the staff are dedicated and caring. One wrote that having a respite facility at Cherry Orchard enabled them to stay local when their carer needed a break. Three wrote that Cherry Orchard is the only place in the area that allows booking for respite a few months in advance. 
“In February 2011, I pre-booked 3 periods of respite care including two weeks in October 2011 so that I could go ahead and book a much needed holiday. Now with the plans to close Cherry Orchard in September 2011, I am left with limited options. My husband does not qualify for respite care within a nursing home. He is not EMI. Willow Court and Copper Beeches are not an option for us as my husband doesn’t fit their criteria. I have made enquiries and all the private care homes I contacted will not book respite care so far in advance.” 

Four respondents wrote about the general lack of respite available to get time out as a carer (e.g. since the closure of the Alan Gardner Unit) and suggested that demand would increase as the number of elderly people increases. Eight asked if Cherry Orchard were closed, how would these needs be met? One commented that there were no alternative respite bed places for non-dementia and non-nursing clients and one wrote that if there were no Cherry Orchard there would be nowhere for residential short stays. One suggested that Cherry Orchard should be promoted more as a respite service, e.g. at libraries and GP surgeries. 

Three respondents were concerned about the quality of home-based respite, highlighting that domiciliary care is often poor, with a high staff turnover and a service that is not always person-centred. 

“Based on experience - the home carers I know chase their tails all day to get their jobs done sometimes not even taking a lunch break.  I know of one case where a lady was readied for bed every day at 6 pm whether she liked it or not!! Not acceptable for the person needing care or the carer.”

One of these respondents was concerned about the vulnerability of people staying at home and said they were at the mercy of carers because they do not see other people very often. Another respondent suggested that respite care in the home would not give much value for money and would often bring only short-term gain. 

Question 4. 

Are there any other comments you would like to make?

The comments made in response to this question have been incorporated under the other questions in this report. 

Conclusion

· A high proportion of respondents felt that Cherry Orchard was meeting the needs of current residents. Many expressed the view that the residents should not be forced to move unless they were assessed as currently having higher needs than Cherry Orchard could provide for- i.e. they should only be moved once they need nursing or dementia care.

· Many respondents felt that residents should not be moved, even if they had higher needs - they thought the home should be upgraded to meet those needs.

· Few respondents thought that the reasons given for considering the closure of Cherry Orchard were valid. 

· People thought that in the decision report there had been too little consideration of resident's needs and wants/choice, and too little thought towards the emotional and psychological impact that moving could have upon residents. All 10 residents who were interviewed said they were unhappy at the prospect of moving.

· 25 respondents commented that they felt the suggested alternative accommodations were all or mostly inappropriate for the Cherry Orchard residents.

· There was a strong feeling that the building was fit for purpose because it was perceived to currently meet the needs of residents and the service had a good inspection report from CQC. It was also argued that the quality of care and other good qualities of the home were more important than the state of the building/facilities.

· It was argued that demand/demography/collapse of private sector would mean more homes were needed rather than fewer.

· It was also argued that the proposed closure was just for financial reasons, not for the benefit of older people.

· The majority of respondents commented that they felt Cherry Orchard was an excellent home, particularly in terms of the quality of care and the staff, and many cited the CQC report as evidence of this. 

· With regards to alternative options for the future of Cherry Orchard, the majority of respondents were against closure of the home and commented that one of the options to keep Cherry Orchard open should be taken. Many expressed the view that Cherry Orchard should be refurbished. Some other suggestions for options were made, such as opening up admissions to private clients to increase occupancy. 

· Some respondents felt that options other than closure had been too quickly dismissed and that closure was a 'foregone conclusion' demonstrated by an apparent 'running down' of the home (e.g. it was argued that maintenance was poor; the home is closed to new admissions).


· Respondents felt it was very important for residents to have the option to choose accommodation in the same locality (and some had very specific requirements that they also wanted met). 

· However, respondents strongly felt that there is a lack of appropriate alternative accommodation in Andover for the physically frail - comments included: other homes are not exclusively for the frail elderly; Extra Care Housing does not provide enough care; homes with nursing and dementia clients are inappropriate for the more able who enjoy good social interaction; the cost of private care is prohibitive; private firms (such as Southern Cross) may close meaning the resident has to move again. 

· There was also concern amongst respondents about the potential loss of Cherry Orchard to those needing respite- e.g. there are no bed-based services for people who are just elderly and frail; there is no where else that accepts bookings six months in advance in Andover. With regards to models of respite care, the majority of respondents who expressed a preference did so for bed-based respite care. 

· Though many respondents thought Extra Care Housing was important, they did not think it was appropriate for Cherry Orchard residents.  

Appendix A: Questionnaire 
Cherry Orchard Older Person’s Residential Care Home 

Public Consultation 

23 May – 19 August 2011

Hampshire County Council would like to know your views on the future and possible closure of Cherry Orchard Older People’s residential care home in Andover. The Council would also like to know your views regarding respite and extra care services in order to help future planning.

When considering the possible closure of a home, Hampshire County Council undertakes careful individual planning with residents and their families. This looks not only at individual care needs, but at overall wellbeing including friendships and relationship groups.

Responding to the consultation is entirely voluntary. If you would like to respond, please read the decision report then answer the questions.
The decision report is available from our web page at http://www3.hants.gov.uk/adult-services/aboutas/cherryorchard-consultation.htm, by emailing adultservices.communications@hants.gov.uk or by calling 01962 847262. 

The questionnaire can also be requested in alternative formats such as large print and Braille. Please use the contact details above. 

Please omit any questions you feel are irrelevant to you. The questionnaire takes approximately 10 minutes to complete. 

All responses to the consultation will be treated as confidential. This means that when the results are reported we may quote what you have told us but you will not be identifiable. The responses will be kept securely for one year and then destroyed. 

The consultation results, and analysis of the findings, will be published and presented to the executive member for adult social care, Cllr Felicity Hindson on 23rd September 2011, along with a final recommendation on the future of the home.   

Please post your completed questionnaire by 19 August 2011to 

Cherry Orchard consultation 

Adult Services

Freepost SO2077

Winchester

SO23 8BR

using the FREEPOST envelope provided. 
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Part 1: Cherry Orchard
1. Do you think Hampshire County Council should consider moving residents if the residential care home building they live in cannot meet their future care needs? (Please tick one answer)

· Yes

(
· No


(
· Not sure

( 

Comments
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2. Having read the decision report, do you think the reasons given for considering the possible closure of Cherry Orchard within a defined timeline are valid? (please tick one box)

· Yes

(
· Partly

(
· No 

(
· Not sure

(


     Please state why below. 
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3. Are there alternative options for residents currently at Cherry Orchard, other than those set out in the decision report, that the Council should consider?
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4. If Cherry Orchard were to close, how important do you think it is for residents to have the option of alternative accommodation in the same town/locality? 

· Very important 
(
· Quite important
(
· Not important

(
· Not sure 

(
5. Are there any other comments about Cherry Orchard you would like to make? 
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Part 2: Extra Care and respite services

Extra Care Housing provides vulnerable people with the housing, care and support they need to enable them to remain in a home of their own, and maintain their independence for as long as possible. Within Extra Care housing developments, care is available 24 hours a day, 7 days a week. Extra Care also enables couples, whose needs may be very different, to stay together.

1. Is it important that Hampshire County Council provides Extra Care as an option for people wherever possible?

· very important





(
· quite important 




(
· not important





(
· not sure 





(
· I need more information to form an opinion
(
2. To offer carers a break from their caring responsibilities, Hampshire County Council provides a range of respite care services which include Take a Break services(giving carers the opportunity to take some time off by providing a flexible short break in their own home), short stays in residential care, (such as Cherry Orchard), and Shared Lives (where individuals or families offer a vulnerable person a short break, day care or long term care in their own home).
a, Please tell us what, in your opinion, is important in a respite service? 

very important     quite important      not important

· facilities  

(


(


(
· ease of booking 
(


(


(
· location 


(


(


(
· other – please state below any other aspects you feel are very important 
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b, Is a bed-based respite service important to you or would you prefer respite care at home?

· I would prefer a bed-based service 

(
(respite away from my home)

· I would prefer respite care provided at home (
(where a trained person comes in to look after the person needing care)

· I would prefer something else 


(
(please state below)

_____________________________

3. Are there any other comments you would like to make? 


[image: image19]
About you

The information you provide is voluntary and confidential. You do not have to fill in this section if you do not want to. If you complete this section you will be agreeing to us holding this information but using it for monitoring purposes only. Please tick the boxes that apply to you.

4. Are you a? 

· Cherry Orchard resident or family member 
( 

· Other 






(
(please specify below, e.g. Andover resident, local stakeholder  such as a GP or voluntary organisation representative)

_____________________________ 

5. Are you? 

· Male

(



· Female
(



6. Please indicate your age range

· 17 – 24
(
· 25 – 34
(
· 35 – 44
(
· 45 – 54
(
· 55 – 64
(
· 65 – 74
(
· 75 – 84
(
· 85 or over
(
7. Ethnicity

Please choose one section from A to F, then select the appropriate option to indicate your ethnic group

A. White 
1. British 



(
2. Irish 




(
3. Any Other White background ( please write below 
_____________________________ 

B. Mixed 
4. White and Black Caribbean 
(
5. White and Black African 
(
6. White and Asian 


(
7. Any Other Mixed background( please write below 
_____________________________ 

C. Asian or Asian British 
8. Indian 



(
9. Pakistani 



(
10. Bangladeshi 


(
11. Any Other Asian background( please write below 
_____________________________ 

D. Black or British Black 
12. Caribbean 



(
13. African 




(
14. Any Other African background
( please write below 
_____________________________ 

E. Chinese or other ethnic group 
15. Chinese 
(
16. Any Other ( please write below 

_____________________________ 

F. I prefer not to say
(
8. Which district in Hampshire do you live in?

· Basingstoke and Deane 
(
· East Hampshire 


(
· Eastleigh



(
· Fareham 



(
· Gosport



(
· Hart 




(
· Havant 



(
· New Forest 


(
· Rushmoor 



(
· Test Valley 


(
· Winchester 


(
· Other




(
Thank you for completing this questionnaire. 

� Available at � HYPERLINK "http://www3.hants.gov.uk/getdecisiondocumentfile?item_doc_ID=6763&file=2166DecisionReport.pdf&type=pdf" ��http://www3.hants.gov.uk/getdecisiondocumentfile?item_doc_ID=6763&file=2166DecisionReport.pdf&type=pdf�. 


� Rachel Dittrich, member of the national Social Care Research Ethics Committee � HYPERLINK "http://www.screc.org.uk/index.asp" ��http://www.screc.org.uk/index.asp�. 


� For some brief information on content analysis see � HYPERLINK "http://researchskills.epigeum.com/courses/53/course_files/html/course_files/qualitative_6_3.html" ��http://researchskills.epigeum.com/courses/53/course_files/html/course_files/qualitative_6_3.html� or � HYPERLINK "http://www.psychology.soton.ac.uk/researchmethods/lectures/media/2007-10-29/qual_lecture3.ppt" ��http://www.psychology.soton.ac.uk/researchmethods/lectures/media/2007-10-29/qual_lecture3.ppt�.  


� For a brief description of the inductive method, see � HYPERLINK "http://www.socialresearchmethods.net/kb/dedind.php" ��http://www.socialresearchmethods.net/kb/dedind.php�. 


� It should be noted that it has been a long-standing policy of the Council that individual officers may not represent the Council to the media on any matters. Staff of Cherry Orchard have been fully engaged with senior managers with regards to the future of the home. Two members of staff also completed questionnaires in response to the consultation and their views are included with all others in this report. 
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